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Children’s quality of life
Ferran Casas, Senior professor of social psychology, Director of the Quality of Life Research Institute, University

of Girona

Abstract

A brief introduction is given to historical and conceptual perspectives on quality-of-life studies. An
analysis is provided of how the concept is used and how it should be used when applied to children.
The quality of life perspective treats the perspective of all social agents involved in any social
phenomena as important. This includes people’s perceptions, evaluations and aspirations - that is to
say their subjective well-being - and is related to people’s satisfaction with life domains and with life
as a whole. As a consequence, children’s own opinions must be included in any study of children’s
quality of life and children’s well-being is a crucial topic for child researchers. Because of the
traditional adult-centric perspective in which research on children has been grounded, examples are
given of research evidence showing that children’s perspectives may be different from those expected
and from those of adults. This does not mean that children’s perspectives are wrong and adults’ are
right, it only means that adults and children may have different perspectives on social reality, because
they feel that they belong to different social groups. The relational, social and political implications of
such perspectives are briefly discussed.

Key words: children, adolescents, quality of life, subjective well-being, life satisfaction, child
perspective.

1.- Quality of life

During the first half of the 20th century, most experts took material living conditions to be good
indicators of well-being and progress in a country. However, particularly from the 1960s on, social
scientists increasingly stated that how people experience their own lives is also a very important
indicator of the state of affairs and that material living conditions may not indicate people's real
worries and needs (Campbell et al, 1976).

Throughout history, phenomena showing things moving in the wrong, or "bad" direction have been a
major focus of interest for human and social sciences. For example, for centuries medicine was
interested only in iliness and disease. Just a few decades ago an increasing interest developed in
studying how things move in a good “social” direction, or how things may improve even if they are not
bad to begin with: for example, through health promotion. This change of perspective, from negatively
connoted constructs to positively connoted constructs, is, in my opinion, a silent but very far-reaching

revolution.



For decades social scientists have been studying how social problems appear and develop, and it is
only very recently that we have become interested in how to promote well-being or quality of life. In
1969, G.A. Miller, in his famous speech as new president of the American Psychological Association,
proposed redefining psychology as a means of promoting human well-being. Traditionally psychology
has been very much focused on curing mental iliness. However, in recent decades many researchers
have focused on a new perspective called positive psychology, the psychology of positive human
functioning (Seligman, 2002). It is a pleasure to read that Seligman’s 5-year-old child had an
important influence on his understanding of this perspective (Seligman, 2002, p. 3).

Quality of life studies, in the sense we currently understand quality of life in social psychology,
appeared at the end of the 1960s in the form of a proposal to approach social change from an
interdisciplinary perspective, different from the traditional “material-oriented” perspective. The concept
of quality of life has so many meanings at present that it would not be appropriate to talk about it
without explaining a little about my own theoretical assumptions. Its meaning is sometimes
considered synonymous with welfare. It may also be considered equivalent to materially well-off, living
in comfort or even luxury. For other people it is related to well-being, happiness, a good life and so on.

Some authors have tried to explain why, during the 1960s, new interests in psychosocial changes
appeared. For example, Inglehart (1977; 1990) defines a material values crisis in the industrial
advanced societies and the emergence of post-material values. According to him, some non-directly-
material values that had traditionally been associated with minority groups in society began to move
up in the ranking of more and more people in different countries: the importance of preserving natural
environments; social justice; self-realisation and so on. These "new" interests in society had as
correlates "new" interests in the social sciences, such as, for example, environmental behaviour,
equality of opportunities, gender research and quality of life. At the same time we observe that certain
research perspectives appear or become consolidated at the methodological level: social indicators
research, programme evaluation, participant research and so on.

That period — the end of the 1960s — saw the appearance of serious attempts to develop major
research on people's happiness, psychological well-being or satisfaction with life or with specific
domains of life and important scientific debates began (Casas, 1991; 1996a). For decades these
phenomena had been considered subjective and "therefore" of no scientific value. Different theoretical
conceptualisations and scientific models for QOL (quality of life) began to be developed, trying to
reconcile material ("objective™) and non-material ("subjective") aspects of the human and socio-
cultural environment. QOL began to be considered a function of both material and psychosocial
environment: QOL = f (Em, Eps). The psychosocial environment was defined by Campbell et al,
(1976) as the perceptions, evaluations and aspirations of people.

It was very easy to demonstrate that in many situations, the two components of QOL do not correlate.

"Objective" measures by experts and, for example, the "subjective" satisfaction of users of services



may not correlate at all. Debates started as to "who is right" when the figures used to measure each
component do not agree. It was some years before people became aware that the scientifically
relevant question is not "who is right?", but rather "why do different “observers” disagree?".

Glatzer & Mohr (1987) illustrated this point with a very simple 2x2 table. When experts evaluate
material ("objective") conditions as good, and people also perceive them as good, it is without
guestion that we can refer the situation as one of well-being: there is a consensus. If both of them
agree that conditions are bad, then no doubt arises that the situation is one of deprivation. In both
cases, the only discussion is about the “label”, the concept and the conceptual definition we give to
that reality — if positive, we discuss whether to call it welfare, progress, well-being, development,
quality of life and so on; while if negative we talk about marginalisation, exclusion, deviation,
maladjustment, deprivation, social problems and a long list of other possible definitions.

Table 1.- Coincidences and discrepancies about quality of life, according to data from different social
agents. Following Glatzer & Mohr (1987)

Perceptions and evaluations
GOOD BAD
“Objective” material
living conditions GOOD Well-being Dissonance
BAD Adaptation Deprivation

However, if experts perceive a situation as good and people (for example, the users of any service)
perceive it as bad, then we must search for the reasons for such dissonance. Finally, if experts
evaluate a situation as bad but people perceive it as good, the experts will probably say that we are
seeing adaptation or conformist phenomena, but people may say something completely different. In
both cases the big debate is not only on the concept, but on what in fact is the reality we are talking
about. As a consequence, there will be disagreement between social agents about what to do — and
this disagreement is itself related to different social dynamics.

Reality is always more complicated than simple 2x2 tables. The relationship between psychosocial
(“subjective”) living conditions and material (“objective”) living conditions has proved to be neither
simple nor “easy”. In any event, in recent decades researchers have reached a broad consensus
which considers psychological well-being to be a key component of quality of life. Authors call this
phenomenon “subjective well-being” (Diener, 1984; Huebner, 1991; Huebner et al, 1998),
“psychological well-being” (Casas, 1998; Ryff, 1989), “human well-being” (Blanco, 2000), “social well-
being” (Keyes, 1998) or “subjective quality of life” (Cummins & Cabhill, 2000). Since the 1960s,
according to Bradburn (Bradburn, 1969; Bradburn & Caplovitz, 1965), most authors have agreed that
subjective well-being has an important affective dimension related to the “happiness” concept.
Another important and more cognitive dimension is “satisfaction” with life domains and with life as a




whole. Both dimensions are considered indicators or outcomes of good psychological living conditions.
Additionally, there is a body of evidence to suggest that this phenomenon is correlated with others,
such as self-esteem, perceived control, perceived social support (Huebner, 2004; Casas et al, 2003),
values (Diener & Fuijita, 1995; Diener et al, 1998; Csikzentmihalyi, 1997; Coenders et al, 2005), and
such evidence also appears in cross-cultural studies.

According to Diener’s (1984) review, there is a broad consensus that subjective well-being has three
basic characteristics:

+ |tis grounded in each person's experiences and on his or her perceptions and evaluations of
such experiences.

+ Itincludes positive measures and not only the absence of negative aspects.

+ ltincludes some overall evaluation of life, usually called “life satisfaction”.

Since Bradburn's (1969) studies, the relationship between positive and negative affects has been a
traditional field of discussion. On the other hand, satisfaction with life as a whole is understood by
many authors as a global evaluation of life (Veenhoven, 1994). Overall life satisfaction is considered
“more than” the satisfaction with a set of life domains. However, these two kinds of satisfaction can be
explained through both individual and cultural differences (Diener, 1984). Since Andrews & Withey
(1976) proposed the one-item life satisfaction index, this has been widely used as a basic indicator of
well-being and it has also been used with children and adolescents. Some authors consider this
single item a higher order measure of well-being (Cummins, 1998) and it is frequently combined in
guestionnaires with other, multiple-items scales.

However, many other authors have underlined the importance of satisfaction with specific life domains
for our personal well-being. In the scientific literature we can find long discussions about which life
domains are the most relevant for life satisfaction. Cummins (1998) considers life-domains
satisfaction to be a second order level, and proposed the Personal Well-Being Index to evaluate life
satisfaction, with only eight different life domains which, he hypothesises, are the most relevant cross-
culturally.

When the concept of “quality of life” was defined in the 1960s, its political implications were “obvious™:
any society or social group changing “for the better” will improve the quality of life of its citizens. Any
service offering good quality will improve the quality of life of its clients or users. This implied that both
improving material living conditions and improving psychosocial living conditions would improve
quality of life. The meaning of “improving material living conditions” seemed clear; however, it has
never been quite as clear how to go about improving the “psychosocial conditions of living” of a large
group of people or of a whole country, particularly now that we have a better understanding of
subjective well-being. Today we know that high quality public services and being well-off do contribute
to subjective well-being, but their contribution is less than expected, particularly if people are already



above a certain level of quality of life, as is usually the case in the more industrialised countries. There
are few external influences which generally show a high level of contribution to our subjective well-
being and, when they do, these are mainly related to interpersonal relationships. At the beginning of
the 21st century, the main debate seems to be focused on some of the most important dimensions of
subjective well-being — happiness and life satisfaction. The crucial point can be formulated with the
following questions: Should governments develop policies aimed at increasing citizens’ happiness or
satisfaction with life? What would such policies be like? (Veenhoven, 2001).

2.- What is quality of life for children?

Developmental psychologists, as well as pedagogues, paediatricians and other professionals, have
invested a great deal of energy in understanding what is good for child development. Parents also
usually want the best for their children, and the Convention on the Rights of the Child stands for
children’s best interests.

What different people define as good or best for children may be considered as the standards or
indicators for quality in children's living conditions. However, we know very well that experts often
disagree among themselves about such standards, they may change their minds, parents may disagree
with them, and the cross-cultural validity of such standards is often doubtful. In fact, we have become
aware that there are important cultural differences (or diversities) about what is good for children
(Childwatch International, 1995; Ennew, 1996; Casas, 1997; 2000a).

Let us consider some related questions:

a) As a rule, even scientists conceptualise childhood through the most common social
representations of childhood in our social-cultural context (Chombart de Lauwe, 1971,
1984; 1989; Casas, 1996¢; 1997).

b) Our social representations of childhood cause biases to arise in the ways we perceive and
conceptualise what is good or bad for children: that is to say, what children's social (as
opposite to "private”) problems are and what "good life" is in childhood (for our children)
(Casas, 1998).

¢) In the social sciences, as well as in social life, quality has very often been used as to the
opposite of "quantity”. To know to what extent we agree that there is quality in some domain
of life, we not only need figures about children’s living conditions — we also need some
consensus about what "good quality” is, that is to say we need some normative standard to
compare with "reality". Is there a clear agreement about such standards?

d) The ways we socially define "social problems" and "good quality” for children have a strong
influence on how our society implements social intervention programmes (and social
policies) to deal with the problems of children (and of families with children) and/or to



promote children's quality of life (Casas, 1998).

If we take an overview of the research labelled children's quality of life studies, we find very few
publications in which children have been asked anything. The most common research in this field is
about the attribution of needs, or perceptions of quality, which adults (experts or parents) apply to children.
That is a misuse of the concept "quality of life", because it loses sight of the basic definition of the
concept: people’s own perceptions, evaluations, and aspirations. So, in practice, what is referred to as
research on children's quality of life is not truly on the quality of their lives but on other people's
perceptions or opinions about their lives.

Traditionally what is good or best for children has been decided by parents or experts. Early experts
"knew" about children's needs from their own position as experts; step by step, it has been realised that
experts must also take into account the perspective of the child, because that may be different from an
adult's view. But even though this change of perspective is very important, it is still taken for granted that
children must not be asked, because they do not know what is good for them (they are not-yet capable or
competent). Who is right and who is wrong has been predetermined. If we compare this situation with the
recent history of studying quality of life, we may wonder if this is the right approach. Perhaps, if we ask
children, sometimes they will agree and sometimes they will disagree with different groups of adults, and
then we may ask the reasons for such disagreements and learn from them.

Discrepancies between children's perspectives on their own lives and adults' perspectives on children's
lives are an important dimension of social life and of interpersonal and intergenerational relationships.
Adolescents and youngsters in general are well known to be much more "risk-taking" than adults; it is
very important for them to have new, amusing experiences and get to know their limits. For adults
"security" is much more important. For youngsters, security measures imposed by adults may be
considered as an adult need to control their lives, or simply as limitations on their freedoms - which "need
not" be taken into account, and so on.

We must not forget that the psychosocial context in which such disagreements happen is based on both
adults and youngsters considering each other to be members of different social groups or categories.
Their behaviour takes place in what social psychologists call processes of inter-group categorial
differentiation (Tajfel, 1978; Casas, 1995). It is a major challenge to try to understand in depth why we
adults are so "interested" in keeping children and teenagers in a completely separate social category,
instead of trying to build social consensus with the new generation. This is also one of the basic points
needed to understand why we adults are often so hesitant when we speak about the need to increase
children's social participation (Casas, 1998).



The quality-of-life perspective invites us to take into account: (a) children’s living conditions ; (b) children’s
perceptions, evaluations and aspirations about their own lives — including their subjective well-being; and
(c) the perceptions, evaluations and aspirations of other relevant social agents about children’s lives and
living conditions, i.e. those of their parents, teachers, paediatricians, educators, social professionals and
S0 on.

Studies on children’s well-being have seldom been conducted using children or adolescents as
informants, particularly if we compare the situation with that of adults (Huebner, 2004). Many of the
preliminary studies with children of 8 years old or older used the Multidimensional Students’ Life
Satisfaction Scale (MSLSS) (Huebner, 1991), which seems to function well in different cultural contexts
(Casas et al, 2000). Cummins' (1998) Personal Well-Being Index has also been used successfully with
adolescents from 12 to 16 years old, and longer lists of life domains have been explored in Brazil, India,
South Africa, Norway and Spain (Casas et al, 2004). In fact, over the last decade, psychological well-
being in childhood and adolescence has become a growing field of discussion (Ben-Arieh et al, 2001),
although different authors use varying concepts and approaches. There is considerable interest in
asking children about their own life evaluations and sometimes their answers are unexpected and
surprising to adults.

Huebner (2004) has reviewed the correlations found by different authors between life satisfaction
measures in children and adolescents and other measures of adaptive and positive functioning. Among
his conclusions it is worth pointing out the following:

+ Although the development of life satisfaction scales appropriate for children and adolescents has
only recently been undertaken, there is support for the convergent validity of life satisfaction
measures.

+ There is developing support for discriminant validity. Life satisfaction appears to be related to, but
separable from, a variety of psychological constructs, such as self-esteem, positive affect, and
negative affect.

3.- Asking children about their own (quality of) life.

If we have now started to have theories and models available to develop research on quality of life, are
they useful in the study of children's quality of life? Clearly the immediate answer is why not? There has
traditionally been a strong reluctance on the part of social scientists to accept children's self-reported
information as reliable (this is consistent with the adult's social representation of children as not-yets and
not yet competent - Verhellen, 1992; Casas, 1995). The consequences have been dramatic in some
arenas, such as for example judicial processes (Casas, 1998). This attitude has only recently started to
change. We even have a number of publications available recommending how we should communicate
better with children (Richman, 1993). As Garbarino et al (1989) stated, it is adults' orientation and
competence that raises the difference of children's competence, even in judicial proceedings.



For a long time, developmental psychologists have been testing instruments to use to question children in
order to understand their cognitive capacities and other skills. After developmental psychologists, the
people probably most interested in knowing children's points of view have been publicists and
professionals involved with the media: children are consumers, they are a television audience, so their
preferences must be known. In recent years we have been able to read publications in which children are
asked what they really think about something. We have a number of studies asking their opinions on the
family (Van Gils, 1995; CRN, 1996), their own rights (Melton, 1980; Cherney & Perry, 1994; Ochaita et al,
1994), their neighbourhood or city and so on.

Children's points of view about their neighbourhood or city had traditionally been explored through
drawings or compositions, which only allowed analysis of the views of a very limited number of children
with the biases of adult interpretation forming an outstanding component. However, other methods can
also be used; for example, a few years ago we obtained almost 2,000 "letters to the Magic Kings" (a
tradition in Spain and Belgium, equivalent to Santa Claus in other countries, which takes place on 6"
January). The letters were designed in such a way that, as well as the traditional sentence "l would like
you to bring me ........... as a present”, they included a paragraph beginning "And for my neighbourhood |
would like ....... ". As such letters are a deeply-rooted tradition in Spain, and almost all children under 10
write them, we assumed it would be possible to get "spontaneously produced information" about
children's ideas, worries and expectations on how to improve their neighbourhood and city. We submitted
the letters to content and lexical analysis. The results could be “mapped” by 32 geographical areas. With
a multiple correspondence analysis we were able to compare children's opinions within and between
areas as well as with the "objective reality" of each area, and to build up a city map according to children's
expectations of improvement. We obtained letters from children aged from 3 (those from the youngest
were usually written by their parents or siblings) to 12. Young children's worries and expectations were
very specific and even cheap for the municipality to deal with; the eldest also included wishes related to
improving relationships among people and social values (Casas, 1996b), which involve social goals
which are obviously more difficult to achieve through political planning.

Another interesting aspect that has also only very recently been raised is whether or not children are able
to give appropriate answers to questionnaires exploring their satisfaction with life as a whole, or with
some life domains. Huebner (1991) first tested both, by means of a one-dimensional and a
multidimensional questionnaire on satisfaction adapted for children. The multidimensional scale included
measures about family, friends, school, living environment and self. The one-dimensional scale was very
simple (only 7 questions) and was tested successfully with children from 8 to 14 years old. From his
findings, Huebner (1991) concluded that the notion of children's global life satisfaction can be reliably and
validly assessed in children as early as 8 years old.



Parents' and children’s perspectives and evaluations about very different topics are being explored more
and more (e.g. Megias, 2002; Barge & Loges, 2003; Luk-Fong, 2005). Values and audiovisual media are

two examples of fields which are interesting for such comparisons. Let us look at a few of them:

+ Many adults say that their children's favourite activity is watching television. In their opinion, given the
opportunity, the child would never move from in front of a television set. When we ask children, the
picture is usually very different. A possible conclusion, after analysing the results in Table 2 from a
representative Spanish sample, is that children probably watch television mainly when their friends

are not available.

Table 2.- Preferred activities according to children 7 to 16 years old.
Spanish representative sample (N = 1757). Source: C.1.S. October 2000.

To be with friends 32,2%
To play sports 25,5%
To play 21,4%
Watching television 6.7%

+ While many adults feel unable to cope with the new information and communication technologies
(NICTSs), children feel very comfortable and even enthusiastic about using them. In fact, in Europe, it
is clear that "children in the household" is a variable with a high influence on having more NICTs at
home (Siless et al, 1998) (Table 3).
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Table 3.- Media equipment in households in 3 European countries (Suess et al, 1998).

Finland Spain Switzerland

All Households All Households All Households

households with children | households | with children | households with children
Television 98 98 99 100 95 95
Video 63 91 69 87 63 66
Computer 23 44 19 29 44 58
Video-console 14 37 17 36 38
Internet access 9 16 2 3 15

+ As a consequence, many adults miss a lot of relevant information about children's activities and

interests with new technologies and they wrongly assume that children's perspectives must be the

same as their own. For example, in a study on the use of video-games (Casas, 2000b; 2001), several

questions were posed to children and then, in a separate questionnaire, parents were asked for their

own opinions and their ideas about their child's views on exactly the same topics. Parents and

children shared a number of opinions, for example, that video games are useless as a way of

learning things. However, statistically significant discrepancies appeared between parents and their

sons when we asked children whether playing video-games is a waste of time, whether they prefer

video-games which involve fighting and war, and whether they play video games to forget their

problems- The parents’ ideas about their child were related to their own wishes, not to the child’s real
feelings (Graphics 1 and 2).
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3b™3Mm900L bo®olbo, Hrmam3 8533305 3900eEMMdoL LoliEgdols
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3960bosgl 9o MMYMEE Ao ‘3500MEMY0sL,  9M6dg OHMYMOF 93mboLEJILS
06030l dmMHol  MH0gMHJdgqdol dggal o  93mLoLEYIOL  oIdom b
MOOYMBom 93w 96gdbg 0boz0ol  Mgod3osl (Bmy Fgdmbgzg3zsdo  sEMBLIMIBIOM
5Q333o30sL).  gb 30, LemEoswwEmo 8m8530Lys0 FMoPbMaL MOBSTIOMAIMBSL S
dbMm M 85303096, 5G5390 ol MY IbMb, Bogbmz®mdgE 45MgaMLMSb, M sbmsb s
932LobGHGIoL  bb3s  9wgdg@bgdmsb, ®osms dmbgmbpgl ds0 FmGol  3mBoGor)Mo
MO009OJd9gd0L YBOHM6390gmRs. 93MEMa0Mm0 LolEgdgdol MIMOHO0m 356MYSW
50bLbgds  LmEoswrm@mo 8wdszol s8gbodg 3MMBILOMWO  GEEOL  2odwogMgdol
86009369 ™ds (059. 39005EHMM0, 503M35E0 s 5.9.) (Siporin, 1980).

930 My0M0 LoLEBHYIGOOL MYME0S sLg3g oMMyl Fgloggmols Bs®Bml 0bogzgdol,
3o dm®ol 35333900L 3bMdMYOOL BoGOLLOL Jgloxzsligdes (Tissington, 2008), 30650056
3bm36M900  bsMobbo  sM0L  FMOZ5wRbBMIowgdosbo  3mb3gnEos,  M™IAWgdos
30olbIMBL Bo3MMMO o305 O FoM9aML MMHPOYMHMNJIgIdoL bolosmol dglabgd
060030@0L  50gdsls (Schalok et al., 2002). gbmgMgdols bosGolbo Dmdsglh 0dsl, v

659009650 30000B0TgEMS 5OLYdIO 93:mBoLE oL 3T3MBYBEJd0 0boz0OL JoGyo

35360930l MOOHMb39wLoymys.

3b™3M9doL bsMolbo?

3536900l botolbols  3mb6398305 96EGH03MOO  39OHO0MEOEPIL  SMLYIMBL.  dgMIgbo
Rombemgmlgdo B39l Fowmswn®osbgzsdg HI-IV Lsw3996990d0 339 gobobosgzbyb
»39020  3bm3MgdoL” 0YgdL. SMOLEHMGHIgL  FMLIBOGdOm, SEsdosbgdo  9dgd96
090b6096M9d35L O 396y 3bM3MYOSL. 500 FbMEMmE 0doBE™A bLIMHo JoBbgdol Jowfgazs, Hma

! 93900530 8904965 8990099 LESGH05HY oYHbMdo: Partskhaladze, N. (2016). Quality of Life of
Deinstitutionalized Children as an Outcome Measure of the Child Care System Reform in Georgia. Journal of
Young Researchers. Students’ Electronic Scientific Journal of the Faculty of Social and Political Sciences at
Ivane Javakhishvili Tbilisi State University
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b 3o 25509b0gMgdm (Matikka, 2001). 5HoLEHMEJGL sSHOHOM, 3560 3bM3MYdS SGOL
439wobHg LobMzgo 3bm3z®mgds, Jobgsgzs 0doby, ®sdgbo LoloMygdwms ob
LOBMYPSOMIIOLMZOL.  39MRA0  3BMZOGdS FMoEsgL oLy,  3MmbEIBREOIOL, OMAMOOBS
0906096939, LoSIM369dY, 39P0WPEIMDS s 5.9. (Ostenfeld, 1994). 5853OMMES, 0
3960030 0mM3Eg0MEs, MM 3bM3MHYdOL bo®olbo 35380607305 IMEMIWIOHMISLMLL
dbmwmE  Fo@owBbgmdM03 55305l Fgodegds 3Jmbgl 3500 3bM3MIdSC o
Bsomgzomb dgbogMo (Matikka, 2001).

35360900l boGolbols 3mbEHImgtbobEmwo 3mb3gnEos HoMdmoygbl LmEoswrwme
3MbLEGHOMIBHL s 3T0350 B39l 3MM3gldos. Bogoo0ms, 1960-056 (engddo
93509 993bogMo 3mMbge 30ebmbo 39wbogmos Foohbgzs 5@s30sbL, M™Igwos
50U 5boasBM., X9BIOMIWO, 356250 gobsgdmwo, 9JuGHM39ME0, Mm3GH0oLEO,
(903000, IMKIDJIMWOo; 5d3l  Fowowo LMo FMEMOWO,  300039R5LGds,
565DEoMm9ds s 06BHwgddo (Diener et al., 1999; Smith et al., 1999). 019939, 50b0dbwyero
doamds  05bomsbmdom  Jgogzows,  MoYod ©IEY0bs, MHMI  5sT0sbols
©99mGMox0wo  35B39690q00 LMLEGHI®E  9MOL 3530060 gdMwo  3bmgMgdom dols
13094 GHMEO  305gMmR0gdslmsd (Diener and Diener, 1996; Pavot and Diener, 1993).
d9L50530boE (3bM3MIOOL bolbOL 3mb6E3IREOT F90D0MS 93MEWMYoMHo LolEgdgdoL
09MOHooL 39ML3gdBH039, OMIgEroE BsBL MUzegL 3MbEHIJLUEHOL/RSMgIML (Toy. mxsbo,
b3ms, 930) Fo3wgbsll 50560l BBJ30MmboMmGIBS s 5I3ESE00L MbsMgdbY
(Matikka, 2001; Diener et al, 1999).

3b™36M9d0L baGolbols 3M6393G199e0Bs300L 909560 gd0m 3 85mds
390L93MPMYIO®  205dBH0MOS 1990-0560 §argd0sb. 93 3gOH0M©OEIL FbM3zMgdOL
bs®obbol 3mb6395300 393m0yggbgds sGs Fbmem Mmam®E dsbigblo@obgdgwo 36909,
565990 MMM 3 IMALobMH9d900L dofimgdol s om0 J9gagdol dgx3slgdol BsOBM
(Verdugo et al., 2005).
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90-0560 {egdol  dmEmbmzoL, gobzomoMmgdmen  J39y69gddo  F9d3sggdero  ogym
3536930l boGolbol 100-0g ©9xn0boEgos @y 3bmgMgdol bosmobbols Lbgoswslbzs
5139943900 2oLoBMTo smMLBY FgE0 0bLEMWMAGBEGHO. 58 39H0mdo Bs@stmgdreo 10,000-
B9 39BH0 §YoOrml 3gBooboeoBds sb39bs, MM gofigmero BodmBsml dsbdEedmG™dol
001b9g350, 96  SMLYGOIMIPS  WOEBGMOFIGS, MHMIgEdoi  LOWMEYMBOWSE  0Y™M
3obboaro 3bmzMgdol boobbol 3mbiEgnE0s, LoBmdo 0bLEMmIghEgd0, gsdmygbgdols
Lg39MHMgd0o, JgMEGdO s 5.0. (Schalok et al., 2002).

0939, 39360960900 ®b6BAYB06 FoBLEBOZMGISDY, OMAEOL MobsbTosE FbM3zMgdOL
bs6Hobbo sG0l 36535096BMmTowgdosbo 3mbEgx0s, HMmIgewos Fo®mdmoygbl Lszmsco
05308 ©d o699 gd900L Tgbobgd 0b030OL 5gdsl, Folo 0EYHEMOOUL, Hob30MsMgdOL
©Mbob s Lo@ws00L dobggom (Cummins, 2005; McGillivray et al., 2007;).

AmRwwom b330l MORB0DsE00L  gobsmEgdom, bM3zmdoL boGolbo slsbogls
060300l SHOL (3bmgcmqdsdo dobo IEAMTsMgMdOL Tgbobgd, GMIgwos 9yebmds
3063609GH o 306:m36900L 3 GOV S 0O Id0m BoLEJIgOL, HMIgEdos ol
3b™3MOMdL s 00 FMm™mEOobgdL, LEBIOEIOLS ©s JoBbgdl, OHMIGooL3gbsz ol
ob{Mogol (WHOQOL Group, 1999).

35360900l bosmolbol 49635MGH0s 3969 SLobogl 3bBM3MgdoL boGolbol bdogdEme

bobosml, MHMIGDBY3 393w 9bsll 9HBIBL  2o698M, 3MWEHMOMO s LMEOSYIOHO
363 9JuGo (Bognar, 2010). 530@MdsE, 39630096093 439969330 3bm369d0L baGolbols
363983305 MBOM ©s MROM 3M3MWsOmwo bgds obgm LBIOMIOIT0, OMAMOOES
R0MbMg0s, RLOJMEMY0s, LEOE0SWNOHO YBOHMD3gYMas, LSJAgds,  XIBLIE339,
93Mbm3035, LEGMHPTMMHOLM Pob30056MGds, 3:E0GH03s s .9. (Michalos, 2002). 2000-06
Dergddo  Po@oMgdmerds  80dmbogrgsd  4odmogerobs 23 49blbgegqdmeo  dobbol
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353o6Mm909go  3bM36Mgdol boGmolbol 33wg3s, GMIWwgdog bbgzssbbgs Lolidgdgddo s
b3gMHMgddo  >RBsLYdEDIE 98  3MbBEg3GOL  360d3zbgermdsls  (Verdugo et al., 2005).
909b9gs3500 080Ls, HMA bLbgoolbgs LBgMMgdLs s J39969ddo bBoMms godmoygbgdsdos
39bLb35390wo Egmdobgdo (Tsy. Bowmbmgosdo (35Mo 3bmgMgds), BLodmwmynsdo
(09006096905 @5  LYd0gdBHMMO  3gPOWEEIMDS),  X9boE3s s LmEoswmEo
8mdLobmE@909d0 (AmdLobmE@gdol botolbo) s 5.9.), 3o0 9OHMNLS s 03539 36033690 MdLL
56039096 5 J0M0MII© MOPO0YMMNTGI33Wgws© 094gbgdgb (Matikka, 2001; Joronen,
2005).

35360900l boerolbol g96LsBM3MOLIMZ0L 3G:0E03 o 3603369 Mds 593L bLwdog]BH IO
39000 EOEYMO0L/350200  gmgxbol  (well-being)  ULwdogd@mGo  ©s  ®dogdGHIOO
396BM30gd9d0lL  20dmyggbgdsl, MmIgdoz  Mbs  AY0BMIML  0bozoolmzol
603500 30:0GHIH0MIGO0L s bEIBPIMEHIOOL Tglodsdolo (Gilman and Huebner,
2003; Cummins, 2005). ®d09dGM0 06@035GHMMGd0 (3bMm3zMgdol boMolbl bmdsgl
06¢9M39OLmbomMo 53300350500 @S 39M0xB030MJds©o  dmbszgdqdols
(interpersonally observable and verifiable data) dobggom, GMmamGo@Ess Fgdmlsgowo,
©5L5gdg0s,  KIBIOMIMBOL  LEHIGHMLO o 5.0. g 06035GHMMPI0 (3390 9DIWOS
LoBMYPOMIIN03-3MGHOMYo  3mbBHgJu@Golb  dobggom (Change et al, 2003).
13094 GHMO0 06035GHMMgd0 gBMdbgds 3bM3MGd0m 3059gMmzBogdol, dgaMdbgdgdols,
39690930 Ld0gdGE 505l s Fga3oligdals (3oy. 503EGH0MGOOL MBIMO; Lm0 IMHO
393906900, 350 boolbo s 06 bliogMmds; M30Tgz3oL9gds s 5.9.) (Keith and Schalock,
1994; Schalock and Keith, 1993). UL¥d09dGHG0 06©O35GHMMGOOL  TGLoxisligdes©
399009496905 50)9gMH0m0 s 965¢0BOl gNMEYd0. 306039000 SPO[gMHYds 3BM3MGdIOL
bs®obbol  9egdgb@gdo. dgmeg dgomEo 3o, 9331939090l 5deg3l  Bodwoegdsl
399565¢0BMb 0600300l LYB¥0gJEHMMO FMLEBOYGdS LM FBMZMIOOL (35 3JMEO
31399G9d0L dqLobgd (Bognar, 2010).
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oGO0, 9339350900l Bofloero X9  3ogz B  MFGOL 9Ll BoGS©
™d09J@GM0  0bO3oGHMOI00l  godmygbgds,  dsmo  MAGSZgLMds  05bbIgds
19309dGHMO0  06035GHMMOOL  25TMYgbgdol 930w GOEMBIDY. IAIBOE0s, ™I
309dGHM0  06©0353HMMHI00  FMMEbIWI© B 3MEMGEs305005  3BM3MgdOL
bs®olbmob s  3bmgmgdom  305YMmBogdsLmsb.  BogoEr0me®,  YIMYMIBOYEO
99639690 9gd0b (51530, bglo) LmLBO 3MMIESE0s 3BMZMIBOL boMolbmsb Woygboos
539-00, 53LGHME05d0, 3MOGHMRSX0sdo s bbgs 939969ddo BoEsGgdmw 33w93903d0.
xoboll  99dmbogeols  3mMHgasEos  19d09JGHMO 390 gMdslosb  (r) 0.01-0.2
RO gddo dgMHygmodl, 35906 Mm@gLsig 0bozool doge Jomom dmEo 99aMmdMHdoL
©5m©YbMdOL s B9d09dBHMO 3JNOWOLIMIOL JNMgws3zos 0.2 s dg@os (Gilman and
Huebner, 2000).

3obLb35390000 MB09dBH MO 0bEO35GHMMGOOLYB, bM3MGdOL boolbby 36083690356
39309boll  5bgdl  OII0MO O MHMYMBOMO  (3bgmdOLYMIo  ImzEgbgdo.
3o290MO©,  YM39EOOMO  IM3wgbgdols  (FgamdMHgdMIb @S SH MBI
MOHMN0JOH0MOS, Bo0bEIOGLM 3Mmd0) 3MMIEE0S 363l boeOlbLM (r) 0.40-8950096L.
05303990, OMIWgdoz b3zgd0sdh LEHMILME 256M9dmdo, bollosmgdosh bwydogdEMo
39970 EEYMO0L M35 s6BMI0Egd0s60 858395930l B0 Mbom. BogoE0MH,
0530390L, MHMI9gdo3 LHELMZMYIOOE A9IOD MYHB0WIBEHMW ©sHglgdgd9ddo,
5930 MxobME go6qdmdo d3bmzMgd bgs 353939096 s L3N Mmxsbdo (3bmgcmgdol
bs6Hobbob 996090000 adso 35B3969degdo (Gilman and Handwerk, 2001).

51939 9609369 ™35605 (3bM3MOOL boGmobbol bwd0gdE e Tgnsligdsdy 3oMmMmzbmwo
30L90900b 2530965. 598 IMUogwggdL IOl sRI60W0s 53 MG 5396909l Fmeob,
r = 0.40 - 0.60 300695305, ®MI35 gb IMbs39d0 F9IMJO0” IBI0S bbgs 3996900l
Po60m8500960qdl dmEOL (3. 3MOGHIR05). ©AID0w0s, MHMI ImMUfogwgqol,
HMIJ@0oE 9930 bLemEosw)Oo 0bEgMglols dsmso mbg, sd30 3bM3MYdOL boGolbols
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M3 Jooero 9539690 qd0 (Huebner, 1994). 51939 5935605 360360530l bsGobbols s
1309dGHMO0  39POWEEIMOOL  3MOGWSE0s  3060M3bMEo  obolosmgdEgdol
33X0EgOLmMb, MMIgEog Fgodegds  IFIBILOSMYIJWO  0gml  SHOEAIBOHEOMBOL
315306 BOHILOE S153F0 FOLZOLMD (3. 2sBMHOEO gJuBHMIZ39MEHMEIMDS,
399300900 bs®Eolobdo) (Tomyn and Cummins, 2011); LoGolgem J3ggsoLs o
603000909050 53500MbBoMGBBMD  (Fog.  FoM0Obmbsls, bozmGHobol, se3m3merol,
3035060l 3mbds®mgds) s bbgs (Gilman and Huebner, 2003).

50bodbmo 8330390990930  SILEHMMPIL, O™ 3bmgzmgdol  bsdoLbbby
0600300560, 19d09dBHIM0 296M9dmMg0gd0L go3ewgbs MMsbsdMYds 96 50gdsdgds
009dGHMM0 456099mg09d0L 253w9bsli s FgLodsdols©, LdOgdEBIOHO 0603Z5EHMMGdOL
3990ggbgds 59(30¢09390s 3bM3M9gdoL badobbol dgboggsligders (Gilman and Huebner,
2003).

330939005 1939 @OER0bs  BMT  LE3MMIMO  (3bM3zMGOOL  boMolbBYy  3mboGome
0350mobg35L  3608369emzowo  go3wgbs 943l 30636900l 5s3EsE00L MbIGBY.
3DOGHOMMO  M35MIbYE3s  3obs30MHMdOL  bLmEoswrGo s 3gOlmbsrMo
3963000560900l 39mgL FglodgdMIJOL s LOOMYIENGJOMIL Fo83W53900L 9B9JGHMG
399560093l (Diener and Diener, 1996; Gilman and Huebner, 2003). 3bmg®mgdolb bsGobbbyg
500530560l 3MBOEHO0MMHO DI Mabg3s 51939 bgrls MFYmdL (0MB3s 96 296530MHMDYBL)
396020 30H03MM0 ©S BLOJ039MH0 X SBIOMYEMdOL TgbosBbqdsls (Roberts, 1998).

@0GIOIGHMOOL 9b5e0D0m OYObEs, 3bM3MdOL 08 9egdgbEgdol 9@ -bszwrgds
0650 bMlbs, HMIYdoE 296530MMdgd9b 3BM3MGOOL boGolbl. o3 9wgdgb@gdl
b0 3bM3MgdoL bodolbol 3gmlmbol 3o 8000 dEr doMoms sbdgdEHadlL
(person-referenced core QoL domains) (Hughes et al., 1995; World Health Organization, 1995;
Schalock et al, 2002; Cummins, 1997; Verdugo et al 2005). y39ws®g BosGrorm
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399mygbgdmwo  sb3gdBHgdo, MMIwgdog  dmo3ozL  LdogdBH G s  MB0gdGHe
953969093l sGols:

993060 30000 EEYMdS (Well-being): MLsxMMBMYdS, 1EHIdOWMEMO oM S 5.0.
e 0639M39OLMbI MO MOMNO0JOHMDJOO: FGYMOIMMBS, 0bEH0TMOMHO MONO0IONMDJOO

e 35396M05IMH0 IQMIMGMdS: 53G0S0 sMLYdMEo 6030900, ILIIYOS

® 300500 2563000560905: 256500 gds, 3LRMYAY 5EH0MdJdO

e 30Y03MMO dYMIMHYMDS: XIBIOMYEMDS, FMBOW MDY, 33905

*  130my58Mmbo@35: 50BY3560L 5393900l Fglodwgdemds, 30O JoBbYdo

e bLMEOSWYOHO 0630 B0s: HMORMO MO JugE0, BoGII MBS

*  MBWYOY00: 3M035BMEMdS, BLsTdMMNE06MBOL Q963> s 5.8.

O3 Bgdmo  900b08bs,  ©iYgbowos, OMI  0b0300gd0  goblbgogqdme
9600369@mdsL/ “Gmbol™  5603Fgdgb  Bgdmembodbmwo  LggMmgdol  dgLsdsdols
060035@H™Mgdl. 009d3s, 9M99gM0 33935 SIBEMOOL, GMI  0bEH0TMOMS/ SbrMm
MOMN0YJOHMOJO0, I90dgdS BI0MZomb 3BM3MgdOL bamolbol y39esBg 360d369emgz56
51399dGH90s (Bearsley, 1997).

51939 LO0BEGHIMGLMS FMVBsDBMGdS, MMIWOL MBIbTSSE, WROMUBYOOLMZOL BoGIMME

3990g9gbgdme 5139439l ImEOL, d53339d0LMZ30L Y39wsDY MYEg356¢)MO /56 OO

Pmbol  do@oMgdgaos s1399d@gdo, MHMIwWwgdog 9bgds JIMEOME  39000EEOIMOSL S
06&9MH39HLMBsmE MOHDO0IOHMBYOL. SMBGOMBL 3565190, MM EbsMBYBO LBgdmgdol

Pmbs 256339 fows  ©IdM30©GOIMW0s 035D, 0 OHMYMO0s oo 253 9bs
B90m0b0dbmw M6 51393y (Fattore et al., 2009).

3b™3M9d0L baMolbol dgxsligdol 0blid®dgb@Egdo
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2000-0560 §egdol @sbsfgoldo o8 LBgOH™Ao BMmE35Hg 3OMABILOMBIgdOL 3569was

Bo3Mogoe00ds (3bmgcmgdol batrolbols dgx3slgdol 36006303900, HMBEgdLSE LadmEmm Loby

90935 smMmdom ULbgs 933¢g350M0L 35EHGO00mM0 IMBsBMHGOGOOL Asm3zseobfjobgdom

(Schalock et al., 2000). 2004 9l gb 3606303980 99990 Lobom Bsdmygsw0d.:

1. gbm3gmgdol bsGolbol Tgxzsbgds dmoEsgl s139dGHIdL, MMIWgdoE FoblsDLzmL3L
LEOMYmao 3bmgMgdolgre 458mEEOWgdsls

2. 3b™36MH9d0L bseobbo omzswolfobgdl 3oBo3Mem0o, LmEos MO s 3 EHIOWIO
39M99mb 3063 9JLEL, OHMIGELsE 3609369 MdS 59300 505T0s67xdOLIZ0L

3. gbmgmgdol  bseobbo  sgplYdL  yzgwrs  5@oB0sbolmM3zOL @S BOW3gMIEO
060003090030l 3608369356  goBMIZo@  (3bM3MIBOLYME TN ELOGISL
(Brown et al., 2006a).

4. 5058056900L  J39X3MBOWO/39GJAMM0J05®  ©OIYMBOL 3530056  SBOIMHOEIOEIS©
35360990l HseOLLOL FgRsLgdoLLL Yz9es X QIROLMI30L 49dmYygbgdrIeo Mbos 0ymb
3b™3m900L baGobbols ¢bogzgMbowmo gnoboios (Cummins, 2000).

3bmgemgdol bserolbols 3063983300 30039 dlwOHMO06 399080656,

3600369035605 89535930l FgOMPOMEMAO0MOHO 15300bgd0EIL o3 Modwgbodgls

aodmygmas (Land and Michalos, 2012). 396dm, d0Bbgwaros, HmAd Bgdmo Bsdmmzowowo

5139943900l Loxmdzgabdg dgddbowro 0blEM®XAbEHId0 Lgblo@Gow®mo s 35O

3b™3m900L bsolbol Fguoligdolsl @s s3gdEgdol 360336gwmds 3MbLOLEIbEGHMEO0S

dbemgeom dsbdEedom (Verdugo et al 2005). wdEs ©sds@gdom golomgeeolfjobgdgeros,

G0 459mygb690wo 06@035¢™MMGd0 s 0bLEHMTgbEJd0 Mbo:

1. 9946bmMdM©bgb 361535009 9g3963)056 BoMBMU

2. 9903930696 OMmamO 3 mdogdEwe, oy LydogdEwe Lsbmal

3. 89033930696 md0gdEHmO ©s LBogIEMIMO LBIOHML G8Ybodg SB39JAL, BrTgems
5369306905 Mbs JIbogl 3bM36MdOL boolbols LagHmm LrMsml
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4. 0035¢0lobgdbab ™dogdBHe  0bO3GHMMGPPYBY  3NWEHMOMWo  BmGmIGooL
3930965l O 29633999 356M053090L 3 GH¥IM9OL FmMol

5. 00035¢0l{obgdbab  LdogdAHMO  06035GHMOMPRBY  0bozoqdol  doge

296Lb30390o ,,fmbol“ doboFgdol 360369 mdsls

bsll0s»Eg3Mm©bgb Fomoo 35¢roEMdom, LEbEMMdOMs s LYbLoEOMOHMdOM

0996900696 a3y, 50305 259MBoYgbgdgE O OIMIESE JMWsms BLOLEJISL

3Jmbgom 935530Mm@ 45BLIBOZOIO 5dmygbgds

o o N

99535905 b FoMdmoygbgl 06300, dmALEbMYdOL b dmwo@ozol
©5b39Hob 997560DaL s 56 gaLbMGdMEIL BMEME Fo0 JWSLOFGOEOMYOOL
d0%%sblL (Cummins, 2002).

35360930l boGolbols Jgx3oU900Lsl 360dzbgemgzs605 030l oblobEzcs, vy GMIge
X3390 M0l Mbs bgdmgl 3mbs399900L 961905 - Bb3salibgs X 3215390L dmeob
0¥ @OMMS 296353 Md5do 9HMs s 03539 3060M36935L 6 X MAL FmOHOL. dMEM MM
©™30656¢Em0 GHM9bos 3bM3Mgdol Lbgosalbgs 9@s3Hg 0bo30olL dmbsizgdqdols
0905609059 2933, M5YD doRbgmEos, MMA 3bmgMgdol bsGolbol Fgasligds
9946©bmds 3060HM36wme Fobslinsmgdegdl s JgLlodsdols, 58 G030l FgsMmgds 0dg3s
MO Bobm Tggal. 296MHs 5dobs, Jgx3slgdol Jobsbo mMbs ogmb 3omMm3zbgdols
9aMB56MmgMd0lL, dMALIBMOYOOL b 3MEOEHO30L  FoIxMdILGdS, 53 0bOz0EM
9mb5(399990L (33000 905Hg 53306039000 3995 Ggladergdgero (Schalock et al., 2002).

3600369035605 030L  4o3bMgd0gMgds, ®Mmd  (3bM3zmdoL bsMoLlbol  LmdogdEmeo
dmbs399990 bollosmqds 36083690 ™m3560 LGHsdoEMdom. 16 9MmMAsbgmMsb 39533060
5M3Yymxzo 33e0930L d99Mgd0L Loxgwdzguebg 34990b6LTs IsEYOLs, MM dombgwgzs
3990myggbgdmo  dgomEMEomaools s 1B533eg30 XFMBoLY, 3EbM3zMgdIOL  boGolbols
51399GH9ooL  x58900L LodMom dmbsi3gdo MEHMEEYdS odbodogrEmo Mol 75.02
360Hm39bAL, LEHBIOGHMWO 3053000 2.74 3OmEgbGHO (Tomyn and Cummins, 2011).
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2001-2009 §egddo s36GH®sools Imbobergmdol 21 33wg35do (3bmgMgdols bodobbol
Lodwoem dmbogdo sbigzg 73.5 — 76.6 3OHm39bEL dm®ob dgeygmds (Cummins et al., 2009).
393509690l bsHowo 93 LEBO0WMO s FE0MIPO (339 JOIPO OS3sDBMBL gobobognogls
O3 LEAHBIOGHM  3M3MWO30wMed  dmbszgdl, GMmAMmO3 060300gd0L, Sg39
X3IBJO0LM30L.  (3bm3zmdOL bsIOLLOL 53 O35DMbOL dMbs3999d0 TIM3M39dME0s
39bUb39390wo (3bM3MIBOLYMEO oM GdGOOL FJmbg 5B X YBIOOLASD (T5Y.
0639 9dGHvo60o bs®d)HBrm30L ddmbg 0600030090, JOHMB03MOO ©5350YdgdOL
dJmbg 3530963900 s 5.9.) (Cummins, 1997; Tomyn and Cummins, 2011).

35360900l boGolbol dmbszgdgdol LEGHsdoEMMMdS s A30M9dmgdgdol Jods®rm dsmo
L9gBLOEHOMOMDS LOFOMMS 50LILML  (3bMZMIOOL boMOLLOL ASLEBMTsE  2odmygbgdwyew
0blGHMMIYDBHYddo,  Goms  Jmbgebogl  goMdmgdgdom /56  dofimgdo
dmAbobO09d0m  godmf3gmo  (33¢0gdgdol  Jgxslgds.  0bLEGHMIgbGds  Mbs
MBOWB39gml, O™ 3bmaMgdol bosmolbol TgxsLgds o6 Fo@mdmoagbogl dbmwmo
31699-296(9mdol (33c00gdol slobgsl, 50989 sbgbal Lv1d0gdEH Mo s Md0gdEHMGo
39699m90900L 50530560l 3bM3EMJOOL MZ300050JF5BY 2930960l FoBMIZOL. Fotrs s0Ls,
0bLEGHOMAGPGHO LybLloGHoMMo Mbs 0ymlb oM9gdmgdgdol (330 gdom ASIM{39Eo
3b™3m900L bsMolbol  (33¢00egdol 0o (Foy. 49bJmOFobgdom, sbEmdwols o6
LodLObYOOL O39MR30M, F5EEMIOM 53Mf39ME0 330 gdgd0) (Pavot and Diener,
1993; Tomyn and Cummins, 2011).

330930L  0BH0BOL  MZoELEBEOOLOM  sOLB0ABSZ05, GMD  3bBM3zOMgdOL  boGolbol
39835b900LsL, BHMOOEFOMWSE 25dM0Ygbadm®s MmHMIbMOdM030 331930l TgmMEIdO.
0MdEs d0mwm SofirgMdo 53 MRG0 M30L906M030 33eG30L 3B IMHVIEOMDS
LogMABMBEIOS JOBOEOW0. 53EHMMJOOL 3565E0M, BMTIZLM® MBOM Q50BOYdS
30350606930 doamdolb 4o9mygbgds (Schalock et al., 2002).
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3bm36mq00L  boolbol  dglfogerobomgzgol,  goblogmmGgdom 30 bwydogdEH®
36003 9m0m3gdbg  dmbogndgdols  TglogMmazgdwo  99dwndeggdvycro  0bLE®MAgbEgd0
doM0MIPI® 9YMHbMdS M300gRsLgdol Igommb. gl Igom®o 0Yyghgdl Wws039MEHO0L
135 5%Dg MHgoEH0bAL, IFMI0IOIGdYOOL F35¢gdl S 30Mb356MdL. JoBbgME0s, Brend
BOILOME 5530569000 98 FgMmEOL 2sdmggbgdolisl 3mbsgdgdol 350 YIMHMDdY,
LobEMMdS, 305JGH03MNEMDS @S 53MMOGVIEMDS 3936 30Mb3L 56 SB9BL.

DOHILOME0To FoBrnm godmygbgdols obgs350, sOLYGdMdIE ds30390d0 (3bMmgcmdOL
bseobbol  Ldogd@mmo  0bolsG™mMgool s M300M93MmMHGH0MGOOL  25dmyqbgdol
36003H03mbgdo3. 98 3936096M900L  65GMIgdT0  Qobbowos  3J0mbzgdo  Bs3d30L
3M2bo@memo s wobyzoLGH Mo gLodegdEmdgdol, 0bGHIMZ30)9MHOL  YMOEEIO0
dmbdgbols »bsGOl s A9630EGdOL bbgs obsliosmgdwrgdol dglobgd (Gluskie, 2011).
3o0mmddmos fbowo 85393980L6 doge dofirrgdmer dmbs3gdgddo Lm0 Ems©
LolEzgero  3sLvbgdol  FoMgdol  FoEo  MOLIMID  s393806M9d0MSE.  SOLYOMDOL
AmlboBMgds, BT 5933505 3oLvbgdds dgodergds 00mddgmb 85383980L 3bMgMgdOL
bs®obbol 9953519d5Dg.

093d,  9M9gOMO 3300935 SILEGHMEOOL 85303905 o sboasBMHgddo
0300093MMOGH0MGd0L  IJNMEOL  9RIJHIOMBILL.  FoPO0MO©  OPYIBHOE0s, BT
LEAHMEIBEHIOOL  (3bM3zMdom  3F9YMBOWGOOL ool JMEOGES30S  BME0SWIMEMS®
Lolm®3ge 3sbwgbgdmeb dbmerme 0.05-0s (Huebner and Scott, 1991; Gilman and Huehner,
2003). 59 s Lbgs 33193990l Lsxdz9w By 90dgds 00d35L, OMT SHIERSBMEIOTO
bLMEo0SMHS© FoLOMYdo 3swbgdo ¢Ib0d3zbgerm 9o3wgbsls sbgbl dsmo bmgMgdol
bs®obbol Ldogd@BHe 50ddsByg (r 3sB396909w0 Fgeygmdl .05 s .32 dmeol) (Huebner,
2001). 33093900 51939 S5ILEHMOIGOL, MM 6-12 {erol 05393908 TJMIOID 5O IMO
030m39x8oLgdol  dmbs39dgdol  dmfimgds  (Gluskie, 2011). 85393990056 o
b sBMYIML godmyggbgdmo 3bmzmdoL BsMOLLOL golisbmdo oblE®mdgb@gdo
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LgbLOEOMMOS (3bM3MIOOLYMEO Fogdmgdgdol dods®o (Gilman and Huehner, 2003).
dn05bMdsdo, 9330390193900 SLEWMMGOL, MM 3bm3zEgdoL bodolbol Lobmdo
3M59Mm0  0bLEBHOMTIGbGHO, OHMIgdosz  0Ygbgdgb  M30MMY3MOEGHOMGdOL  gMEU,
bsbosmMYds 86093690 m3560 3seroEMO™Mdom M35 §awHg IgEHo sbo30L 353339096 o
bR sHBMOIIMD  godmygbgdolols (Bender, 1997; Gilman and Huebner, 2000).
DMYos3, 890degds 0mg3sl, MM 53 XyBdo 3bBM3Md0m 3dsgmzowgdol Tgxsligds
56 356030008 O 293wgbsll 0bEOz0OL TJBILYIOL O™  §mbgd-456(HymdoL s
b35S LOLYYMZ9o 3sLYbgdols Jobgwgom (Myers and Diener, 1995).

05393990 (3bM3Md0L BsGIOLLOL gobmAz30lL 360369 Mds 933l 56 0f393L. MI3s, Sbgmo
G030l 33093900l J0dsMr 6530900 YMMHOoMYds s 39633990 933900 Fgodangds
50blbsl 00 GodBHomss, GMI 853039008 O boERsBMOYdIOL (3bmgmgdol bsGolbol
oLsBMAo  0bLEBHMMIYDEHGOOL  FgBMTo3905  TJIMGOOm 93056  sofiym s  Bsmo
(5m©OYbMds OO 56 5®OL (Gadermann et al., 2010). oG5 530, Jo¢05b T9HBOMME0s
396300560900 43996gdol  qoMgm  sbgmo  0bLEGHOMIGDEHJIOL  godmygbgdols
39930, 36M59dEGH03MNWOE 56 SOLYIMBL 5TMLOZEIm 93MM30LS S (396GHGIW MO
5B0ool MH9a0mbdo 0bLE0EGHY30M glgdgdgddo IgbmzMgdo ds3d39d0L 3HM3MYdOL
bs6Hobbob, 96 Bmyss, 3bm3Mgdol bosmolbolb 33¢930L sbysmodgdo.

3m8lsbyHgdgdol Jomgdols 89009900 asbmagzs

dmwm  sofjergmendo,  dbmgywom  AslIGHIV0m, OOMOEEY 0BOEIdS  d53d30
M3EgdgO0L, do3d3ms 39N EMIMdOL  LoLEIGOol B6J30MmboMgdols s, MFOM
3M6309@ Mo, 8530390030l s MY sbgdoLZoL JofimgdrIo JmBLobIMHgddOL
390929006 999851900l 3603369 Mds. @Ol (guGogdo oS B53030L MBEPGdSMS
3Mb6396300Ls 5 SEEHIMBIEGH0MWO BOWBZOL goghml oo s0bgdol AsHMIz0l sboero
3d900™M900Ls S 060035FHMMGdOL IBgM3s. U939, LoFoMms domge Moy 939969030
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assessing individual patient’s status and response to health care
(Bergner et al., 1981). It consists of both physical and psychosocial
domains, and is composed of 14 categories: social interaction,
ambulation, sleep and rest, taking nutrition, usual daily work,
household management, mobility/confinement, movement of the
body, communications, pastimes/recreation, intellectual function,
family interactions, emotions/sensations, personal hygiene (Gilson et
al., 1975). Respondents indicate either yes or no to a statement. The
SIP index has been revised from 312 statements to 234 statements. A
shortened form of the SIP is the Roland Scale, which consists of only
24 items.

Implications for Social Work Practice

The social worker, in the function as an advocate, can be a key
player in promoting the quality of life for both the individual client
and society. Through supporting and empowering, the social worker
can take actions to improve QL by promoting positive attitudes to life.
Social workers can use QL scales for clients seeking consultation
regarding career change, marital problems, financial stress, or chronic
illness. Assessment of QL can give an idea about the depth of the
problem and follow-up assessment can help determine progress.

Social workers can guide their clients to achieve a balance
between the factors that influence present conditions for happiness
and well-being (e.g., social relationships, including family
interactions) and the factors that may improve conditions in their
future and long-term goals (e.g., housing, work, and education). The
latter factors may jeopardize current attainment for happiness and
well-being.

Social workers are cautioned that quality of life indicators look
at the “here and now” and do not take into consideration social
conditions such as on-going wars, natural disasters, and resource
reductions. These characteristics of society are often over-looked but
are becoming increasingly important in our daily lives. Likewise,
there is no QL instrument to measure ethnic differences by utilizing
culturally relevant indicators (Daniel et al., 2008). Social workers
should be aware of the need for cultural competency when assisting
their clients (Lautar, 2008). Furthermore, social workers can expand
their roles by developing new tools that are specific for the population
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groups with whom they are working or investigating new indicators
that would be more precise to the culture of their individual clients.

It is helpful for the social worker to have a fast and effective
way to determine how satisfied the client is with the quality of his/her
life. A questionnaire could be the starting point for a discussion of
what aspects of life could be changed, what is needed to make that
change, how the social worker could facilitate that change, and how
this information could be used to compare with past and future
information for both the individual client and the population group
studied. The simple yes/no answer would be the quickest for the social
worker to tabulate and would take less time for the client to provide.
However, more information would be available if the client was also
able to write down comments. This would provide more information
for discussion. The following Appendix illustrates common elements
in quality of life questionnaires and indictors that could be used to
evaluate quality of life and to stimulate discussion.

APPENDIX
Sample Questions to Determine Quality of Life
1. Do you feel that you have enough time for your spouse?

Yes No
2. Do you feel that you have enough time for your family?
Yes No
3. Do you feel that you spend enough time with your friends?
Yes No
4. Do you enjoy your work? Yes No
5. Do you feel that your job is financially rewarding? Yes No
6. Do you have hobbies or regular leisure activities? Yes No
7. Do you play sports and/or exercise regularly? Yes No
8. Do you belong to any association, volunteer for any activities,
participate in any organization? Yes No
9. Does your physical health allow you to participate in daily activities?
Yes No
10. Does your mental health allow you to participate in daily
activities? Yes No

Positive values of one (1) can be assigned to “yes” answers and
Zero (0) values to “no” answers to calculate a total score.
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Quality of Life and Its Measurement: Important Principles and Guidelines

Overview

The current approach to the measurement of quality of life (QOL) can be
characterized by: (a) its multidimensional nature involving core domains and indicators;
(b) the use of methodological pluralism that includes the use of subjective and objective
measures; (c) the use of multivariate research designs to evaluate the ways that personal
characteristics and environmental variables relate to the person’s assessed quality of life;
(d) the incorporation of systems perspective that captures the multiple environments
impacting people at the micro, meso, and macro levels; and (e) the increasing
involvement of persons with intellectual disabilities in the design and implementation of
quality of life-oriented assessment, research, and evaluation. The purpose of this article
is to integrate what we currently know about the measurement of quality of life and on
the basis of that knowledge, suggest a number of relevant principles and guidelines.
There are four major sections to the article: (1) the principles that should guide the
measurement process; (2) the major interrogatories (i.e., who, what, when, where, why,
and how) of QOL measurement; (3) issues and procedures in the cross-cultural
measurement of QOL; and (4) the primary uses to date of QOL data.

There are three areas that the article does not cover in depth: the historical
approaches to QOL measurement, a survey or critique of currently used QOL assessment
instruments, and family-referenced quality of life. Historical approaches to the
measurement of QOL can be found in Schalock and Verdugo (2002); critiques of current

measurement instruments in Cummins (in press a, b), and in Schalock and Verdugo
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(2002); and an in-depth discussion of family-referenced quality of life in Turnbull and
Poston (2005), and in Park et al. (2003) and Poston et al. (2003). The principles and
guidelines discussed in the following sections are relevant whether one is focusing on
measurement of person-referenced (which is the major focus of this article) or family-
referenced quality of life.
Quality of Life Measurement Principles

The principles that should guide the measurement of QOL need to be considered
within the context of the current interest in the concept of quality of life as a sensitizing
notion, social construct, and unifying theme (Schalock, Brown, Brown, Cummins, et al.,
2002). This interest has come from three primary sources. The first is a shift in focus
away from the belief that scientific, medical, and technological advances alone would
result in improved life toward an understanding that personal, family, community, and
society well-being emerge from complex combinations of these advances plus values,
perceptions, and environmental conditions. The second reason reflects the fact that the
QOL concept represents the next logical step from the normalization movement that
stressed community-based services to measuring outcomes from the individual’s life in
the community. The third reason for the increased interest in the QOL concept and its
measurement is the rise of consumer empowerment with its civil rights movements and
their emphasis on person-centered planning, personal and valued outcomes, and self-
determination.

In 2002, an international panel of individuals working in the area of QOL and its
measurement published a number of agreed upon principles regarding the measurement

of quality of life (Schalock et al., 2002). Those principles were subsequently evaluated
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by an additional group of 40 professionals working internationally in the measurement
and application of the QOL concept to persons with intellectual disabilities on three
social validation variables: desirability, feasibility, and effectiveness. The result of this
social validation study was discussed at the Sydney Roundtable on QOL in October,
2004. This discussion and focus group editing resulted in the following four QOL
measurement principles:
1. Measurement in QOL involves the degree to which people have life experiences
that they value.
2. Measurement in QOL reflects domains that contribute to a full and interconnected
life.
3. Measurement in QOL considers the context of physical, social, and cultural
environments that are important to people.
4. Measurement in QOL includes measured experiences both common to all humans
and those unique to individuals.
The Interrogatories of Quality of Life Measurement
QOL measurement is based on at least three premises. First, QOL is important for
all people and should be thought of in the same way for all people, including individuals
with intellectual disabilities (ID). Second, measuring QOL is required to understand the
degree to which people experience a life of quality and personal well-being. Third,
measuring QOL reflects the blend of two meanings of quality of life: that which is
commonly understood by human beings throughout the world and that which has become
valued by individuals as they live their lives within their unique environments.

Typically, we measure the former by using QOL domains that can be reliably observed
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and appear to be universally held (Schalock, Verdugo, et al., in press). Measuring QOL,
as it is understood and valued from the individual’s perspective, involves assessing
perceptions of personal satisfaction or happiness (Cummins, 1996, 1998; Schalock et al.,
2002; Verdugo et al., 2005). These three premises explain why quality of life is a
complex phenomenon to assess. The three premises also provide the context of our
summary of what we currently know about the interrogatories of QOL measurement. The
following material covers four interrogatories: what, how, who and where. The why and
when interrogatories will be discussed later in the section on the use of QOL assessment
information.

What to Measure

There is good agreement in the QOL literature that the measurement of quality of
life should be based on QOL domains and indicators. Each is discussed next.

QOL domains. Domains refer to the set of factors composing personal well-being
and should be thought of as the range over which the QOL construct extends. Most QOL
investigators suggest that the number of domains is less important than the recognition
that any proposed QOL model must recognize the need for a multi-element framework,
the realization that people know what is important to them, and that the essential
characteristics of any set of domains is that they represent in aggregate the complete QOL
construct.

A recent analysis (Schalock, 2004) of the international quality of life literature
found considerable agreement regarding the person-referenced core quality of life
domains. Based on the published work of Cummins (1996), Felce (1997), Ferdinand and

Smith (2004), Gardner and Nudler (1997), Gettings and Bradley (1997), Hughes et al.
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(1995), Renwick and Brown (1996), and the World Health Organization (1995) the most
frequently referenced QOL domains (in descending frequency of being reported in the
literature reviewed) are: interpersonal relations, social inclusion, personal development,
physical well-being, self-determination, material well-being, emotional well-being,
rights, environment (home/residence/living situation), family, recreation and leisure, and
safety/security. These domains are quite similar to those 10 domains reported by Park et
al. (2002) and Poston et al. (2003) regarding family-referenced quality of life: advocacy,
health, production, emotional well-being, physical environment, and social well-being
(individual orientation) ; and daily family life, family interaction, financial well-being,
and parenting (family orientation).

QOL indicators. These refer to QOL domain-specific perceptions, behaviors, or

conditions that give an indication of the person’s well-being. These indicators are the
basis for assessing quality outcomes, which refer to valued personal experiences and
circumstances that: (a) follow as a result or consequence of some activity, intervention, or
service; and (b) are measured on the basis of quality indicators. Because of their
importance as the basis for QOL measurement and the multiple uses of these indicators
the following criteria should guide their selection, measurement, and use (Karon &
Bernard, 2002): indicator has strategic importance for maximizing well-being; indicator
measurement is expected to show variation and/or potential for improvement; indicator is
useful for improving outcomes; indicator can be affected by actions taken by the provider
organization and staff; indicator measure is meaningful and interpretable; data collection
is feasible with reasonable efforts; costs of data collection are justified by the expected

improvements in service and outcomes; indicator is sensitive to cultural and linguistic
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differences; indicator is applicable across populations and programs; and indicator is
based on sound theory or concepts as determined by consensus in the ID field.

How to Measure

Two issues involve this interrogatory: the “how” in terms of the focus of
measurement and the “how” related to the measurement approach one uses.

Focus of measurement. Measuring QOL can focus on either: (a) the level of

satisfaction experienced by the person in reference to the QOL domains and indicators
referenced above (i.e. the subjective component of QOL measurement); or (b) objective
indicators of life experience and circumstances related to those domains and indicators
(i.e. the objective component of QOL measurement). Satisfaction is a commonly used
dependent measure since it has a number of advantages including (Cummins, 1996,
1998): (a) an extensive body of research on level of satisfaction across populations and
service delivery recipients; and (b) it allows one to assess the relative importance of
individual QOL domains and therefore assign value to the respective domains. The
major disadvantages of using only satisfaction as a dependent QOL measure include: (a)
the reported low correlation between subjective and objective measures of quality of life;
(b) its trait-like (i.e., stability over time) nature; (c) its tendency to provide only a global
measure of perceived well-being; and (d) the lack of demonstration to date that it is a
sensitive measure of good environmental design and service programs (Schalock &
Felce, 2004). Thus, both subjective and objective QOL measures are needed, and their
relative weighting will depend on their anticipated use. In that regard, the following

guidelines have been proposed (Schalock & Felce, 2004).
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1. If one wants to find out whether people with ID are as satisfied with life as are
other population subgroups, one should assess their level of satisfaction (on the
same measures) and compare. If the scores are about the same, satisfaction is
normative (Myers, 2000). If not, one needs to look for personal or environmental
factors that might explain such differences.

2. If one wants to evaluate environmental design or service programs in a sensitive
way, one should use objective indicators of life experiences and circumstances
within the quality of life framework provided by the core QOL domains and
indicators.

Measurement approach. A critique of current measurement approaches can be found

in Cummins (2003) and Schalock and Verdugo (2002). Across the measurement
approaches, Likert-type rating and attitude scales are used most frequently, followed by
various forms of questionnaires. Formal guidelines are also found in reference to one’s
respective approach in that the indicators measured should: (a) be related to a QOL
model; (b) include subjective and objective measures; (c) have demonstrated reliability
and validity; (d) have a clearly articulated use; and (e) be a guide for personal, service, or

policy enhancement rather than a classification of individuals, services, or systems.

Who Should be Involved

Traditionally the quality of one’s life has typically been evaluated by others (in
the case of persons with ID) or on the basis of social indicators (as in the case of societal
indicators such as health, social welfare, friendships, standard of living, education, public

safety, housing, neighbors, and leisure). However, the quality and subjective well-being
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revolutions and the reform movement in the field of ID have changed the way we think
about who should be involved in the measurement of one’s quality of life. The emerging
consensus is that individuals with ID should be involved directly in the measurement of
their quality of life, and only if absolutely necessary due to significant limitations should
proxies be used. This change has presented significant challenges and opportunities to
the field centered around two issues: using consumers as surveyors of other consumer’s
quality of life; and the use and influence of proxies.

Use of consumers as surveyors. In the United States, Maryland’s 4sk Me! Project

has developed and extensively evaluated (see e.g. Bonham et al., 2004; Schalock,
Bonham, & Marchand, 2000) a QOL survey instrument and procedure that involves
adults with ID being trained to be the surveyor of another persons’ quality of life on those
eight domains most commonly reported in the international QOL literature. Although
this procedure has required modifications in question and response format, it has resulted
in reliable and valid data that are currently being used for the purposes of formative
feedback and continuous program improvement (Schalock & Bonham, 2003). From this
procedure and its evaluation a number of general results have emerged including: the use
of adults with ID as surveyors reduces the need for proxy respondents; simplifying the
language and response formats used results in a significant increase in the number of
persons with a ‘profound ID’ label being able to respond for themselves; response
analyses indicate little if any response acquiescence or response perseveration; and if one
builds proxy responses into the procedure and analysis one is able to determine the

effects of the proxy’s responses. Studies in the United Kingdom of people with ID as
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interviewers about QOL also strongly support the capacity of people with ID to be
competent data collectors (e.g., Perry & Felce, 2004).

Use and influence of proxies.

In most societies people speak for themselves. When measuring QOL, the first priority
should be to use all available and effective methods to enable people with ID to express
their own views. These methods include simplifying the wording of questions and
responses, providing pictorial response alternatives, using interpreters, and utilizing
alternative and augmentative communication (e.g., Schalock et al., 2000). The process
should seek to measure consumers’ opinions accurately by (a) framing and presenting
questions so as to minimize response biases such as acquiescence, nay saying and
perseveration, and (b) by evaluating response bias to ensure that responses reflect each
person’s genuine views. Future research needs to find additional ways to enfranchise
even more consumers.

Despite serious efforts to enable people to speak for themselves about QOL,
communication difficulties mean that some individuals with ID are currently unable to do
so. Frequently a knowledgeable proxy is then asked to respond on the person’s behalf,
but there is a serious question about whether information provided by proxies is a valid
and accurate substitute for self-reports.

Substantial evidence is available of lack of concordance between self-reports and
proxy reports, including the self-reports of people with ID (Cummins, 2002; Stancliffe,
2000). Although there are also examples of satisfactory agreement between people with

ID and proxies (e.g., Stancliffe, 1999), agreement cannot be assumed. It seems
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reasonable to presume disagreement unless valid consumer: proxy agreement has been
demonstrated for that specific QOL instrument.

Consequently, QOL researchers face a quandary in relation to individuals who
cannot communicate their own views about their QOL: either ignore these individuals
because they cannot self-report, or obtain data from proxies that may be biased or invalid.
Stancliffe (2000) identified several possible approaches to dealing with this issue: a)
analyze only the self-report data and disregard proxy data, b) obtain proxy data for all
participants and ignore self-reports, ¢) analyze self-report and proxy data separately, and
d) correct statistically for the influence of proxies (e.g., Schalock et al., 2000).

When both self-report and proxy data are gathered, proxies are usually used only
when consumers are unable to respond for themselves. Thus information source (self-
report or proxy) and personal characteristics (communication skills, adaptive behavior)
are confounded if data from the two sources are combined. In circumstances where it is
important to evaluate QOL for all persons, regardless of their capacity to self-report, one
valid approach is to obtain proxy data about a/l persons, and gather self-reports wherever
possible. Data from these two sources are then analyzed separately, and there is also the
opportunity to test directly the degree of agreement between self-reports and proxies, so
that proxy data can be interpreted correctly.

Although proxy data cannot validly be used as a substitute for self-reports, the
views of significant others about the person’s QOL can be important in their own right.
For example, Schwartz (in press) found that smaller community residence size was
significantly associated with parents’ perceptions of their son or daughter’s quality of

life. Such findings can contribute to better understanding of parents’ role in decision
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making about out-of-family-home accommodation. Depending on the purpose of the
research, significant others’ (i.e. proxies) views about QOL can be both valid and
important. What they cannot do is replace self-reports.

Where One Should Measure

QOL is both multi-dimensional and sensitive to environmental conditions. Thus,
QOL measurement should extend beyond where the person lives, works, is educated, and
recreates to assessing the influence of significant persons in one’s life. The importance of
this extension is reflected in two lines of investigation. One line of research (e.g., that
reported in Faulkner, 1995; Felce, 2000; Larson & Lakin, 2004; and Schalock et al.,
1995) indicates clearly that personal characteristics (e.g. health status and adaptive
behavior level), environmental variables (e.g. perceived social support, type of residential
setting, number of household activities participated in, earnings, and integrated
activities), and care/supports provider characteristics (e.g. worker stress scores and job
satisfaction ratings) are significant predictors of quality outcomes. A second line of
work (e.g. that reported by Bonham et al., 2004; Bonham, in press) shows clearly that the
availability of transportation and other environmental variables (e.g. service
characteristics: hours of residential services, employment independence, living with
family) are significant predictors of quality outcomes in people with ID.

Issues and Procedures in Cross-Cultural QOL Measurement

Measurement of QOL across cultures entails all the conceptual, practical, and
psychometric issues inherent in any effort to conduct a meaningful assessment of
individual well-being. However, cross-cultural measurement adds additional richness and

complexity, and requires special care if the tools of measurement are to be transported
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1 Introduction

Little is known about what children and young people identify as well-being, what it
looks like and the factors which affect their sense of it. In 2001, Ben-Arich et al pointed
out that, if we are going to adequately measure children’s well-being, children need to be
involved in all stages of research efforts to measure and monitor their well-being (Ben-
Arieh etal. 2001). Yet, despite the call to include children in research efforts, few child
indicator frameworks have been developed using children’s understandings as a basis
for, or a contribution to, conceptualising the framework.

Historically, monitoring efforts have reflected the influence of psychological
science in general and developmental psychology in particular. The focus of
psychological thinking on the successful attainment of developmental milestones,
although important, has meant that indicators frameworks have largely neglected
children’s perspectives on well-being. As many scholars have pointed out,
developmental paradigms have silenced children in research, situating them as
objects, rather than subjects (James et al. 1998; John 2003; Mayall 1994; Mayall
2002; Qvortrup 2005; Stephens 1995; Woodhead 1999).

While many indicator frameworks are child-focused, in the sense that children are
the objects of monitoring and information is collected on children, and sometimes,
but more rarely, from children, adults have generally determined the nature of the
research, the conceptual parameters and the methods used. As has been discussed in
relation to child research in other areas, adult authority and expertise are typically
‘foregrounded’, in contrast to highlighting child ‘knowledges’ (Mason and Gibson
2004; Mason and Urquhart 2001).

This paper proceeds by first discussing the epistemology, methodology and
method of our research on children’s understandings of well-being (in sections 2 and
3): these are critical in identifying a children’s standpoint on well-being. In sections
4 and 5, we outline the findings and provide a framework of well-being domains and
dimensions developed from a children’s standpoint. The challenges in converting
this knowledge into indicators (Section 6) and the potential for using such a
framework to guide and enhance policy (Section 7) will be elaborated. Ultimately,
we show that children understand their well-being as complex and multi-faceted, that
children’s perspectives validate and confirm existing measures of well-being but also
extend and challenge these understandings by giving new meaning to issues already
in our focus and by drawing our attention to issues that are currently not receiving
attention.

2 Epistemology and Methodology

Attempting to involve children in defining their understandings of well-being
required that we adopt an explicit epistemological position, one that places children
centrally, values them as ‘knowers’ and their knowledge and experience as
significant. In taking this approach we acknowledge that, as Manderson (2005) has
argued, well-being is socially contingent and prone to change and redefinition over
time. This implies that there are likely to be differences in the ways adults and
children define well-being, based on factors related to time and generation. In our
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research, we saw ourselves as engaged in a constructionist enterprise: that is, we saw
ourselves as co-constructors of meaning along with our participants. This contrasted
with seeing meaning as something that researchers ‘create’, drawing on the data they
have ‘collected’.

In attempting this collaborative approach, we were informed by standpoint theory,
a diverse body of theory which locates researchers on the same plane as the
researched. In epistemological terms, standpoint theory emphasises the importance
of the knower as the framer of knowledge (Fraser 2004). In adopting children’s
standpoint, we were acknowledging children as the sources of authoritative
knowledge about their own world and as active agents shaping and interpreting
that world, constructing meaning and purpose much as adults do. That meant
bringing the power and privilege that naturalises hierarchical arrangements—
between children and adults—into critical focus, along with our own adult-centric
ways of understanding childhood and well-being.

Those who have set out to develop a children’s standpoint (see Alanen 2005)
have situated their research within the feminist standpoint methodological tradition.
The significant theoretical work involved in developing a children’s standpoint has
led these researchers to make an important contribution to what has come to be
known as ‘the new sociology of childhood’, which sees children as social actors with
their own understandings of the world and underlines the significance of adult-child
relations and of ‘generation’ as a dimension of social structure and inequality. In
addition, many of these researchers have drawn on the children’s rights movement
with its emphasis on the right of children to be heard, to have their viewpoints taken
seriously and to be involved in decisions affecting their lives. Indeed, children’s
experiential knowledge has been conceived as a vital ingredient in furthering that
recognition of children’s rights.

This reconstruction has given rise to a profound re-ordering of the way in which
we view the research enterprise and its knowledge claims. The concept of facilitating
or enabling children’s ‘voices’ has been a critical element in this new way of
researching with children and has therefore influenced the methods we used in our
research on children’s well-being.

3 Method and Analysis

Central to the collaborative methodological approach guiding our research was the
iterative nature of our engagement and dialogue with the children before and during
our research interactions with them. The research was conducted over three stages,
involving either individual or group interviews and employing a range of task-
oriented methods. In the first stage, we sought to find out what makes up the
elements of well-being for children and young people. The second stage explored in
more detail the main themes identified from the first interview. This stage allowed us
to obtain greater insights into what was important to the individual child’s well-
being. In the third stage, the children or young people completed a project of their
own design that explored a particular well-being theme or themes of interest to them.
They had free reign and could choose to use photography, collage, drawing and
journal keeping in their projects.
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A total of 123 children' from both rural and urban locations in New South Wales
participated in the first stage of the research. Of these, 92 children contributed to
stage 2 and 53 to the final stage.” The children, when initially recruited to the
project, were aged between eight and fifteen. The sample, which was large and
diverse for a qualitative study and the diverse methods employed, allowed the
research to be open to different stories, experiences and understandings of what well-
being means for children.

In order to help bridge the inevitable power imbalance between adult researchers
and child participants and thus optimise our capacities to hear children’s standpoints,
we conducted a lengthy engagement process, allowing for a sharing of information.
In order to further minimise researcher influence, we conducted relatively
unstructured interviews in that we encouraged participants to take the interview in
directions that suited them. As the interviews progressed, children were able to
respond in terms of their conceptualisations and older participants, in particular,
articulated a particular standpoint on the world, aware they were making certain
claims to knowledge based on their position as children. While adult researchers
designed broad questions, we did ask children to comment on what kind of questions
they thought appropriate and would like to respond to, giving them the opportunity
to respond to new questions:

Interviewer: What sorts of questions would you ask if you were doing this project?

Participant 1 (Female, 14 years): Um, I definitely like this wand idea. I think if
could make, if I could ask any child what they would like in the world I would
definitely ask it. I think it would be interesting to find out what everyone’s ideas
are. What they want.

Participant 2 (Female, 14 years): It is like a creative way of asking what would
you really like. It is like putting a nice edge to it.

The analysis of the data commenced following the first interviews. This analytical
process included identifying the dominant and minor themes and mirrored the
fieldwork process at an interpretive level. Analysis proceeded by interrogating the
interviews by asking:

(i) What does well-being mean for the child or young person?

(i1) How is well-being experienced in everyday life, (what people, places, things
and times are associated with well-being)?

(i) What factors can be identified that contribute to a sense of well-being?

By interrogating the interview transcripts in this way, themes relating to well-
being meanings, processes and factors were identified. The iterative process of the
research was especially marked in the second stage interviews. For each individual
participant, the themes specifically identified for that participant formed the basis of

' The definition of child used in this article is that used by the United Nations, being persons from birth to
18 years of age.

2 In total, 178 interviews were conducted, totalling approximately 150 hours of transcript.
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the second interview. Each participant was asked whether these themes made sense
to them and to elaborate on those themes that did make sense, but also whether they
would add themes or change the emphasis of the themes. In this way, the
participants’ interpretations of our initial attempts at analysis were built into the
ongoing development of our analytical framework, extending the analysis and
verifying or challenging the analysis that had been undertaken.

In attempting to ensure that those who chose to take part in the third interview
were given the freedom to express their own ideas about their social world, Stage 3
projects became a medium through which the participant could focus on what was of
greatest interest and importance to them. We then sought children’s interpretations of
their own work, what it meant and how it related to well-being. This continued to
give prominence to children’s own interpretations of well-being. In some cases, this
added new dimensions to what had previously been said; in other cases, it provided a
deeper understanding of what had previously been discussed; and in others, it
confirmed previous understandings. In this way, children’s own perspectives on what
were the important themes guided the analysis, so that the meanings we were
constructing from our data validly reflected children’s understandings and priorities.

These interviews and the third stage project based interviews were then coded
again with the key questions in mind, identifying meanings, processes and factors.
We constantly returned to our ‘standpoint’ and the values that it incorporated, to test
each decision. Through ongoing research team discussions, several iterations of
analysis proceeded, so that themes converged into a system of themes delineating
overarching foundational elements, primary aspects or domains of well-being and
secondary aspects of well-being.

4 Findings: A Children’s Standpoint on Their Well-being

In this section, we report on the themes we derived from the children’s contributions.
Figure 1, has been designed to show both the articulation of separated themes and
their interconnections. The underlying mediums through which children understood
experiences of well-being are children’s significant relationships and emotional life.
The well-being themes are largely discussed in terms of these two modes. The three
overlapping circles in the centre of the figure represent the three overarching
dimensions of well-being identified by children, positive sense of self, agency and
security. These three themes were discussed as having independent importance to
well-being, but also were clearly evident when children discussed a further six
themes, those placed around the edge of the circle. The six domains, which tend to
reflect more conventional domains of well-being, were concrete areas of life that
children identified as important to their well-being. Each aspect will now be
discussed in turn.

4.1 Children’s Emotional Life and Relationships
As noted above, two fundamental elements underpinned children’s discussion of

well-being—emotional life and the significance of important relationships. These
two factors provided mediums that children used to discuss what was important to
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Fig. 1 A model of children’s well-being

well-being and also allowed children to integrate complex and contradictory
experiences into their understanding of well-being.’

Thus, children understood well-being not in terms of isolated domains but in
terms of how, for example, health or economic well-being manifested in certain
types of relationships or aspects of relationships (well-being as the need for care
when ill) or as certain types of emotions (e.g., feelings of shame when not having
socially perceived cultural items). Children described the interconnectedness of
experiences of well-being in relationships when they indicated, for example, how, at
specific points in time, through particular circumstances or encounters with certain
people, they had awareness of feelings of competence, which then provided a basis
for ongoing experiences of being a competent person.

Understanding well-being in emotional and relational terms also meant that
children integrated complex and contrasting elements into their understanding of
well-being: positive and negative experiences were seen to be intrinsic to well-being.
Children discussed integrating loss and sadness as being important in the ongoing
process of developing self and self-identity. This idea of integrating sadness into
one’s life was part of children’s conceptualisation of a notion of resilience, it was
about how they organise their lives so that they are okay and feel strong.
Experiences of failure could be (or could become) well-being experiences. When
children were well supported it became possible for there to be less focus on the
failure, as such, and more emphasis on moving on past this particular instance,

? The specific characteristics of relationships, which can be described along a number of different lines,
including the degree of love, affection, communication, interaction, time together, attachment,
identification and commitment and, alternatively, the amount of conflict, violence, disagreement and
abuse (Thornton 2001), are touched upon in specific well-being themes discussed below.
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learning from it and gaining greater confidence in the process. Children described
how important relationships were, at times, characterised by tensions that had to be
worked through or negotiated. These tensions, especially with parents, often arose
around changes in sense of self and therefore changed needs for agency and security
(discussed below). Children understand and want their parents to provide guidance,
because such guidance provides a foundation to exercise agency in everyday life.
However, they want the boundaries of this guidance to be negotiated over time.

Underlying the significance of well-being as emotional and relational is the
understanding that well-being manifests as both process and outcome. Well-being is
experienced as that state of being which is related to sense of self and relationships
with others, to important episodes and events, to competence, but also to the process
of achieving competence. From children’s discussions, the experience of well-being
is understood not as something finally achieved or arrived at but as fluctuating and
as negotiated, or worked out, over time. The process of well-being is an important
aspect of the experience of well-being.

Relationships important to children were described as those in which they had
experienced some or all of the three interconnected factors, those that we have
identified as overarching themes in the data—a positive sense of self, a sense of
agency and feelings of security. In understanding this interconnectedness, Giddens’
(1991) argument concerning the individual and modernity and the reflexive project
of the self has value. In an important sense, the interconnectedness that was being
highlighted by the children and young people in this study reinforces Giddens’
understanding of the process of identity formation which he conceived as a process
of self-identity formation in which individuals (children, in the case of this research)
participate actively and for which they require ‘ontological security’.* These three
interconnected themes then interface with the other points on which the children’s
narrative focussed and which we have identified as additional themes, themes which
have to do with material, physical and social aspects of their world.

4.2 Overarching Themes of Children’s Well-being
4.2.1 Positive Sense of Self

A positive sense of self was concerned with children feeling that they are an ‘okay’
or good person. Feelings of self-worth were anchored in experiences of positive
recognition and in feeling a sense of belonging and could be linked with concrete
achievements but also a general sense that things were ‘going okay’. Positive
recognition (either formal or informal) is obtained both through everyday acts of
recognition and through more ritualised forms of recognition. For children,
education is a significant context for formal recognition and they understand that
rewards in this context are provided to those who do well. However, children
distinguished between doing well formally and a feeling that they had done all right.
The latter involved having a sense of satisfaction with their progress, linked to
knowing that they had done their best.

4 Here Giddens draws upon the work of R. D. Laing. See Laing 1960.
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A positive sense of self is also closely linked with a sense of self-integrity
described as ‘trying to be someone I want to be’ and as ‘being yourself rather than
pretending to be someone else for the sake of others’. Children described how
sometimes they felt they couldn’t just be themselves and had to project a false self-
image in order to meet the expectations of friends and family. They also discussed
the importance of having time and personal space to reflect on what kind of person
they are and want to be and what is important to them. Taking time out to be on your
own, to relax and reflect allows children to process how they feel, to take stock of
what is going on around them, and to reflect on particular difficulties they might be
experiencing. The important thing was the autonomy to move away from routine
expectations to focus on what is occurring in their life. For example:

Participant (Female, 14 years): I think even being on your own can often make
you feel good. Um, I think giving yourself time to think and process everything
that is going on around you. You can find good and happy things in life and that
can also make you happy as well.

In relation to a sense of self-image and self-integrity, significant others in their
lives would seem to be the points of reference for assessing how they were doing.
Children negotiate their difference and assert their sameness with these key figures
in their lives. In that sense, a positive sense of self is inter-subjective and
introspective, reliant upon attitudes received from others and self-judgement as to
the authenticity of ones own behaviour.

What children tell us in their discussions of self is significant particularly given
the extent to which a lacunae exits on the topic in the adult generated literature
where, as Uszynska-Jarmoc (2004) points out, the emphasis is on adult and
adolescent conceptualisations of self. Children in their discussion of self are
indicating that, as the psychological literature informs us, the self is subject to
external influences, but that children’s response to those influences is not a passive
one. Rather, children are actively and reflexively engaged in the configuration of
self-identity. Here, for children, as for adults, Giddens’ argument that self-identity is
a process, applies.

4.2.2 Agency—Control in Everyday Life

Having agency, or the capacity to have some control and to be able to exert influence,
was important to well-being. Most important in children’s understanding of agency was
democratisation of everyday life, which could be understood as a condition in which
feelings of mastery, control and self-efficacy was experienced. Children discussed the
importance of being able to make choices in everyday situations and influence everyday
occurrences at home and at school. They felt that their level of control over their own
lives was one of the things that made them different from adults, who control what goes
on day-to-day. As well as being able to exert agency in everyday life, children identified
how it was important to their wellbeing to be involved in more formal decisions about
their lives, such as at school:

Interviewer: Do you think children should be part of making rules, like, should
adults make them on their own or should they ask children?
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Participant (Male, 9 years): Well, I think, that both sides should co-operate
together and should have, like, meetings together and make up the rules
because it is more fair that way.

Children differentiated between opportunities to negotiate about and contribute to
everyday decision-making, the capacity to act as an agent and the outcomes of
acting. They spoke about responsible decision-making having two dimensions: the
process of acting responsibly and responsible outcomes. The process of acting
responsibly was expressed as knowing you have the capacity to process information,
make morally sound decisions, and be able to stand by the reasons for your decision.
Responsible outcomes involved knowing that by making a sound decision, good
outcomes would be achieved for yourself and for those affected by your decision,
especially the people close to you.

Many scholars have documented the shift towards negotiation within family
relations, especially between partners, arguing that negotiation between parents and
children has also become the norm as part of the democratization of family life
(Beck and Beck 1995; Beck 1997; Cunningham 1995; Vandenbroeck and Bouverne
De-Bie 2006). This altered relation between parents and children has been taken as
diminishing the differences between childhood and adulthood (Wyness 1996). Our
research suggests that, in these negotiations, children quite clearly differentiate their
role from that of the adults in their lives: the role of adults is seen to involve
providing reference points and setting limits for action, which are negotiated over
time. Children discussed agency as only possible within the boundaries and
possibilities set by others, particularly parents. They articulated the social relations
upon which autonomy was premised, including stable, secure relationships with
adults. Such guidance provided them with a sense of certainty and context within
which they could act, particularly when situations or problems were complex. If it was
accepted that these boundaries with the adults in their lives could be negotiated,
children felt enabled to participate in decision making about their own lives, achieve
their goals and experience competency. This perhaps differentiates children’s
understanding of agency from related concepts of environmental mastery (Ryff
1989; Ryff and Keyes 1995) and self-efficacy (Bandura 1986; 1993) which focus on
the individual psychological exercise of control over, or management of, the
environment. Rather, children discussed the importance of exercising agency because
of, or through, the social environment in relational rather than atomistic ways.

4.2.3 Security and Safety

Having a sense of security based on the negotiated difference between adulthood and
childhood is the third dominant theme. Children described feeling safe and secure as
important to well-being because this enabled them to engage fully with life—‘I can
live life to the full’—and do what they needed to do, in a context of feeling safe.
This again underlines the close interconnection between agency and security. Several
factors were identified by children as providing a sense of security and safety. These
included having the protection of parents, a personal safe place to be, and trusted
people around them. This is illustrative of Giddens’ point that a sense of trust
becomes crucial in a period such as our modern era in which we typically experience
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the ‘disembedding’ (from traditional ties of family, locality or social class) of the
individual as actor (Giddens 1991. See also Beck 1992; Beck et al. 1994).

Parents are the people who children and young people said were primarily
responsible for keeping them safe. There are two related aspects to this; a sense of
being cared for, combined with trust that parents will provide protection; and the
practical things that parents do to keep children safe (such as making the household
physically secure; teaching safe behaviours; and making sure that children don’t place
themselves in unsafe situations or do unsafe things). The first aspect, which could be a
described as emotional security, relates to having warm, satisfying, trusting relationships
with others (Prilleltensky et al. 2001). Children expect that home should be a place
where personal threats do not exist and emotional and physical security is promoted.
In our research, some children described this as a feeling of ‘togetherness’.

Personal fears that impacted on a sense of well-being were often located in
community contexts. Fears about personal safety, being a victim of assault by a stranger
and having personal property taken by others, were the primary fears that children
related. Lack of safety was attributed by some children to a decline of what has been
described elsewhere as ‘social capital’ (Putnam 2000). Neighbourhoods are not
welcoming or safe because people did not ‘look out for each other’ and were less
inclined to take responsibility for children in their neighbourhood. When children feel
safe in their neighbourhood, they feel connected to place and are able to act
autonomously within it. The design and qualities of the built environment are
important factors in making a community safe or unsafe and have an influence on just
how safe children feel. The lack of ‘safe spaces’ for general use restricts children’s
capacity to engage in activities in their own way. A 10 year old boy described how
living on a busy road meant he was not allowed to ride his bike freely:

Participant (Male 10 years): I used to be allowed to like ride by myself just
around the block and everything with my friends, like when I was really little.
My friends used to live next to me and we just rode around but now I can’t
because it’s busy and anything could happen.

Children also expressed fears about global threats, such as war and terrorism.
They indicated that they felt helpless to do anything about such fears and expressed
anxiety that something horrific could happen close to home. A general insecurity
about their own future, and that of their community and society, was described by
some children as compromising their well-being to the extent that they were required
to live in a risk-averse way so as to manage risk.

Positive sense of self, agency and security were the fulcrums around which
children defined their well-being. Interactions and tensions between these themes
formed the parameters within which children discussed other themes which they told
us were important to their well-being. There were six of these.

4.3 Other Themes
4.3.1 Activities—Freedom, Competence and Fun

Activities, including formal sports, free-time, informal hobbies, educational activities
and special occasions with family and friends, were important to children’s sense of
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well-being. This was not so much because of the activity itself, but because the
activity was a means to experience fun, freedom from constraints (such as rules and
routine) and develop competence:

Participant (Male, 14 years): ... you have to practice to be good at something.
So the more I practice the better I’ll become.

Children discussed having increased mastery and capacity to do things as
contributing to a sense of enhanced enjoyment. Competency, and becoming more
competent, enhances both present and future experiences and is important to a sense of
well-being. The relationship context is crucial in determining whether activities lead to a
sense of well-being. Children discussed the importance of supportive adults for helping
them learn new things and ‘develop’. They felt secure in learning something new when
they perceived that adults could appropriately manage any risks that were involved.

4.3.2 Adversity—Dealing with Difficult Times

Children described how their ability to cope with adverse circumstances is
developed through the support they are provided in specific contexts and within
specific relationships (what are conventionally referred to as protective factors. See
Brindis et al. 2001). The presence of a supportive and caring family is important in
helping children deal with a variety of difficulties and adverse circumstances.
Families provide the context within which to discuss daily problems and obtain the
assistance to deal with emotional and practical difficulties. Children identify certain
friends who they can confide in because these friends understand where the child is
‘coming from’ and can empathise. Often the depth of friendship developed through
shared experiences allows children to share their experiences of adversity:

Interviewer: So what is it about friends that you think is important to our well-being?

Participant (Female, 15 years): You can go and hang out with them and just have a
good time when you are with them and if there is something that I can’t tell my Mum
or something like that, I can tell my friends and know that they will be able to
understand what I feel and everything. And when I have had a fight with my Mum I
always tell [my friend] that what’s happened and she is always like, ‘Oh, all right then’.

4.3.3 Material and Economic Resources—What Families Need to Get By

In this research, the link between money and well-being is overwhelmingly about
having enough money to provide a decent standard of living for households, not
individuals. For children, the financial security of their family and having enough
money to do things together as a family constitute an appropriate standard of living.
This was expressed as ‘what families need to get by and do their thing’. Children’s
discussion of economic well-being was founded upon the recognition of the
importance of adequate household income, but it was discussed in terms of how lack
of adequate income results in forms of social deprivation (see Saunders et al. 2007).

Many participants discussed their own experiences of relative poverty described
as times of ‘going without’ or compromises that had to be made so that their family
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could make ends meet. The emotional costs of going without for some children
include labelling, shame and exclusion (similar to Ridge’s study of children’s
experience of poverty. See Ridge 2002). In talking about these times the focus was
often on the emotional impacts and the ways they and their family coped:

Participant (Female, 15 years): Well, for example, if at Christmas, and my mum
is a bit tight for money so she can’t go out and buy everything that she wants, 1
said to her, ‘cause my brother is younger and he is still growing up, I said get
his presents first and get mine later because I’ve seen through it’. I know what it
is all about. He is growing up and he believes in the whole Santa thing and
everything.

Children also told us that money was important for social and cultural
participation. They discussed how money provides increased access to cultural
activities and cultural capital, and provides opportunities and capacity to purchase
goods and services. Ownership of specific sorts of commodities could facilitate
integration with and acceptance by peer groups. However, many participants
distinguished between these sorts of commodities and special items that were
invested with emotional significance. The latter items may have little economic
value but were part of that child’s identity and, accordingly, highly valued by them.

4.3.4 Physical Environments

The design and physical features of the natural and built environment can provide a
sense of well-being, as explained by this group of children. This was particularly so
when the physical environment allowed children to engage actively in their community,
where it facilitated special occasions with family or friends and also where the physical
environment was associated with feelings of calm and relaxation. For example:

Interviewer: ...Why did you choose that picture there? [A picture of a secluded
beach viewed through bush in the foreground]

Participant (Male, 8 years): (pause) Because of the view. When it is far away
you can see, you are in the picture because (you are) from a place to the beach.
And, again, because of the calmness.

Children commented on the importance of maintaining the quality of the
environment. In particular, environments that were noisy, unhygienic and traffic-dense
were not conducive to wellbeing. For example, being able to access parklands
autonomously, and feel safe to play in parks, is important to some children’s well-being.

4.3.5 Physical Health—Eat Well and Be Active

In these accounts, staying physically healthy is important to well-being. Children
distinguished between health and illness. As described by an eight year old male
who chose a picture of people playing football to describe well-being, good health
enables children to have an active life and continued opportunities to do things that
children want to do—it is not fun to be ill! Three factors emerged as important to
physical health—appropriate care, healthy food, and physical activity. These were
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seen as the responsibility of the home. Some children believe that while they were
encouraged to exercise and lead a physically active life, they were constrained in
achieving this because of a lack of safe places in the community to ‘just go out and
play’. For these children to feel safe, activities had to be organised and supervised by
an adult:

Interviewer: So there are not as many opportunities to do sort of exercise in a
free way.

Participant (Female, 13 years): Like you’ve got to go to tennis classes. Like,
you can’t just hit a ball out on the street. You’ve got to go for tennis lessons one
afternoon... Like everyone is there and you’ve got a coach and like he is there
or she and you feel you can be more safe.

While health was about daily health-promoting behaviours, illness was about
treatment and cure and thus the responsibility of doctors and other health
professionals. Here the importance of being able to access appropriate health care
was significant to well-being. Thus both primary (preventive) and secondary
(curative) dimensions of health care were seen as important to well-being.

4.3.6 Social Responsibility and Moral Agency—being a good person

Relationships with other people, how you treat others, and whether you believe you are
doing the right thing were described by the children and young people as important to
their sense of well-being: being a ‘good person’ is important. Children feel good about
themselves when they help out friends, do well at school, and ‘look out’ for parents.

Children told us that it is important to their sense of well-being to feel they are
able to express their values in their actions in everyday life. This sense of emotional
integrity (Salmela 2005) was sometimes, but not necessarily, related to codified
systems of belief. Principles for action were context dependent and worked out as
they went along, rather than based on a defined set of moral principles. Important
people in their lives, especially parents, are significant in providing guidance and
setting an example of how to act. Again the importance of supported negotiation is
evident. By negotiating moral situations (and being supported in these negotiations),
children develop their ideas about moral issues and build critical capacities,
including their ability to reflect on their own values. Through experience, moral
concepts are enlarged, refined and replaced:

Participant 1: Um, I think there is still room for us to learn from our mistakes.
Participant 2: A lot of boundaries.

Participant 1: ... A lot of control from higher power people. Parents, for
example... they often stop you from doing mistakes before you can make them.
You still learn from it but you haven’t actually done the mistake yourself.
(Females, 13 years and 14 years)

The most important contexts for enacting notions of social responsibility and
moral obligation are the home and personal life. In our study, children talked about
this as cooperation and respect, helping out (doing ‘one’s share’), supporting and
caring for family members and trying to meet parental expectations. Within their
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communities, responsibility and moral obligation is about civic engagement with
people who are not connected through bonds of family or friendship. These
interactions are premised on a general sense of being a good person, and treating
others according to their own values, such as acting fairly and honestly.

5 Developing Domains and Dimensions of Well-being

Table 1, below, provides a list of potential domains and dimensions of well-being
derived from this research. The domains and dimensions identified are those that are
meaningful and important in terms of what children have told us about their lives.
The well-being domains are the main themes identified and the dimensions are the
key aspects of each theme discussed. For example, children’s discussion of agency
as important in everyday and institutional contexts is reflected in terms of a number
of dimensions of agency and decision-making in everyday circumstances—in the
family, in institutional contexts (educational institutions and local community) and in
relation to broader political processes.

The domains are a combination of what have been described, on the one hand, as
‘traditional’ domains of well-being, and, on the other hand, as ‘new’ domains of
well-being (Ben-Arieh et al. 2001). Agency, social responsibility and children’s
activities are difficult to align with traditional domains derived from protection or
service-oriented rationales. However, domains such as safety, economic well-being
and health have a well-developed history of measurement in morbidity, mortality,
child abuse and poverty statistics. The self, adversity and environment domains
reference both well-established and emerging areas of indicator development. Mental
health measures relating to clinical level mental health burdens have been collected
for decades in many countries, but measures of broader definitions of emotional
well-being have not. Children’s use of the environment links with the growing body
of work around child-friendly communities and environments. In part this work has
had increased impetus because of global concerns for environmental sustainability.
As a result, indicators of sustainable child-friendly natural and physical environ-
ments have been developed and are being used as tools and accountability measures
for local, provincial and national governments (Chawla 2002).

Our research explored with children and young people how they understand the
meaning of well-being, right now, at this point in their lives. It is unsurprising that
the ‘domains’ and ‘dimensions’ (set out in the table) emphasise the quality of
experiences within childhood, emphasizing well-being rather than well-becoming.
Most, if not all, of the well-being dimensions are concerned with children’s quality
of life in the present, and reflect the preoccupations of children rather than
necessarily the preoccupations of adults for future happy, productive adults. The
dimensions therefore conceptualise the well-being needs of children as citizens
(Ben-Arieh and Goerge 2006; Qvortrup 2005). However, the dimensions mitigate
the differences between well-being and well-becoming. The tension between being
and becoming, between citizen child and future citizen, has led Frenes (2007) to
argue that identifying the wellbeing of children is more complex than identifying the
well-being of other age groups, in a field that is already fragmented and lacking any
unifying theory. Consideration has to be given to being and becoming and the
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Table 1 Well-being domains and dimensions—children’s understandings of well-being

Well-being domain

Well-being dimension

Agency

Safety and security

Self

Activities, freedom,
competence and fun

Dealing with adversity

Material and economic resources

Physical Environments

Physical health—eat well and be
active

Social Responsibility and Moral
Agency—being a good person

Children have opportunities to effect change in everyday
situations and relationships—(family, educational institutions,
local community).

Children have opportunities to participate in broader civic,
political processes.

Children are safe from abuse and neglect within their families.

Children are safe from violence, bullying and discrimination
within their peer groups and community.

Children live in homes where they feel protected, safe
and secure.

Children live in communities that are child-friendly and
inclusive of children.

Children have a positive sense of self-worth and integrity
and feel they are a good person.

Children are appreciated and respected for who they are and
given positive recognition within their family, by peers
and teachers.

Children have a sense of personal space or a home environment
where they can relax and be themself.

Children enjoy their experience of learning so they feel
competent, connected to learning institutions and motivated
to learn.

Children have the capacity and are supported to set out and
attain goals.

Children participate in structured and unstructured activities
that promote positive sensory experience and enjoyment.

Children live in families where they can routinely discuss
and seek practical assistance on problems they confront.

Children have friends who stick by them and they can confide in.

Children have adults outside their family they can turn to
for support.

Children have feelings of self-worth and control so they
can solve the problems they confront.

Children have strategies which can provide diversion and
relief from stress and hurt.

Children live in households that have enough material
resources to get by and do their thing, including having socially
perceived necessities.

Children live in households free from poverty.

Children have access to enough income to allow them to
participate in social and cultural activities.

Children are safe and feel secure within community spaces.

Children have access to appropriate physical environments
and community resources to allow creative and exploratory
play in their local community environment.

Children have opportunities to access ecologically diverse
natural environments.

Children have access to basic health services when needed.

Children participate in health promoting behaviours that allow
them to engage in life, such as physical activity, healthy eating.

Children are free from illness, morbidity and mortality,
including activity limiting disabilities.

Children have positive values that guide their behaviour,
including valuing and appreciating others in
their community.
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Table 1 (continued)

Well-being domain Well-being dimension

Children have appropriate obligations and responsibilities at
home and act in a responsible way with their family.

Children have opportunities to actively engage in community
life, and act in a socially responsible way within their
communities.

interplay between the two. Many of children’s own discussions of well-being
contained both present and future oriented dimensions. Most of the dimensions are
specified as outcomes because well-being dimensions were largely anchored in
relationships and therefore part of an ongoing process of interaction with family,
friends, institutions and communities. These processes are therefore neither
outcomes in the present nor outcomes in the future, but processes that connect the
two through ongoing lived experience.

The other connection between well-being and well-becoming in these dimensions
is that present well-being experiences are in many cases likely to be the
preconditions for healthy development as conventionally elaborated and understood
within developmental health frameworks. For example, the dimension, ‘Children
enjoy their experience of learning so they feel competent, connected to learning
institutions and motivated to learn’, relates to quality of educational experiences.
Both enjoyment and feeling connected to school are associated with the development
of productive traits such as cognitive ability, educational achievement, and skill
acquisition. (Moore et al. 2001). However, what children emphasised is that current
experiences and processes, while possibly connected to future outcomes, are critical
in having value in themselves. While we have measures of skill acquisition, we also
need measures of quality of connections to learning institutions, not only because of
their significance to development but because this is an important aspect of
children’s quality of life. These dimensions therefore contribute to understanding
the dynamics between child well-being and becoming (Frenes 2007) and support
the argument of Uprichard (2008) that it is time to question the dualism in the
construction of children as ‘being’ or ‘becoming’. Rather, we can acknowledge the
complementarity of the application of the two concepts to understanding the lives of
children and the way this construction ‘places children in the real situation of being
present and future agents of their present and future lives and ultimately of the social
world around them’ (311-312).

The dimensions (developed in our analysis) reflect, foremost, children’s
interactions at the microsystem level, with family, friends, local community
members, teachers and so forth. This focus prioritises the significance of relation-
ships for children’s well-being which, in ecological models, are also conceptualised
as having the most direct influence on children’s well-being (Bronfenbrenner 1979).
While child attributes, behaviours, preferences and status are the centre of
measurement, latent in all of the dimensions is the importance of broader contexts
of parental, familial, communal, and social well-being (Prilleltensky et al. 2001).
These exogenous or structural contexts relate to the provision of infrastructure,
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programs, service and facilities at one level (the mesosystem and exosystem), and policy
regimes, political and economic systems and respect for human rights at the broadest
level (the macrosystem) (Belsky 1993). For example, feelings of competence
(individual) are developed through supportive interactions with adults (parents and
teachers—the microsystem), which are facilitated by the exosystem (positive working
conditions, well-resourced schools) and the macrosystem (norms supportive of
children’s rights, positive pedagogy, systems of industrial rights/employee protec-
tions). These aspects could potentially be developed as measures that are supportive of
children’s experiences of competence. Furthermore, where children discussed the
embedded experience of well-being within broader inter-subjective and structural
contexts, the dimensions we developed also reflect this. For example, ‘Children have
access to basic health services when needed’, and, ‘Children live in households free
from poverty’, encompass experiential and structural dimensions.

6 Challenges for Indicator Development

Developing indicators from qualitative data is a complex and challenging task, one
which remains ahead of us. We identify several challenges for this process.

The translation of qualitative research into quantitative measures will invariably
result in a loss in complexity and richness in understanding children’s well-being. In
particular, our findings show that contradiction is a normal part of children’s lives
and sense of well-being, something that they negotiate on a daily basis. For example,
expressions of anger and sadness are both important to a sense of well-being. As
Frones argues: ‘A good life is a meaningful metaphor for most people, but it is not
an entity that exists in a given format. The good life and happiness exist as
narratives, visions, and images and as economic and psychological models’ (Frones
2007, 14). ‘Good’ indicators, on the other hand, need to be easily interpretable and
conceptually consistent and are, therefore, not easily amenable to the complexity of
some aspects of well-being discussed earlier.

Another of the challenges in indicator development has already been alluded to,
that is the tension between well-being and becoming. Frenes (2007) argues that,
because of children’s special position as citizens and as future adults, children’s well-
being has to encompass both the present and dimensions of future development. At
the level of measurement this poses difficult choices between concrete alternatives.
Frones suggests that some domains, such as citizenship and rights, lend themselves
to ‘well-being’ measures, while others, such as education, lend themselves to ‘well-
becoming’ measures. While we would agree with Frenes that we need to be mindful
of the special position of children, measures must be developed that include the
present experience dimension because of its significance to children. The focus on
children as future citizens at the expense of children as citizens in the present, which
still dominates policy, ignores what Uprichard (2008) refers to as the ‘temporality of
childhood that children themselves voice’ and thereby the relevance, which children
recognise, of the present to the future. Child-oriented indicators can contribute to a
more equitable shift in this focus.

The contingent nature of well-being poses another enduring challenge for the
development of indicators. This research has focused on the common themes that
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emerge out of the relatively diverse population of children involved in the research.
However, looking at children as a separate social category may mask differences
between children. Researchers attempting to develop a children’s standpoint have
had to recognise that there is no one children’s standpoint and to find ways of
building that recognition into their research design and analysis. For all the
significant commonalities they share, children are not all the same. In our research,
we were conscious, from the beginning, of those critical points of contrast, such as
gender, age, ethnicity, ability and disability, socioeconomic status, and geographic
location. In designing indicators and indicator concepts, it remains a challenge to
identify and take fully into account the range of difference among children even
within one state, New South Wales, let alone more globally.

Furthermore, indicators are situated in a particular historical, cultural and social
context. For example, Vandenbroeck and Bouverne De-Bie (2006) discuss how
negotiation, as an educational norm, is a western, middle-class norm which
privileges certain groups of children and excludes others. In this respect, “middle-
class values and norms are decontextualized and naturalized, and consequently
perceived to be universally ‘good for children’” (137) (Also see Kjorholt 2002). In
addition, well-being dimensions can take different forms in different contexts and for
different groups of children. For example, the needs for autonomy and security may
be experienced in different ways by different children at different times in their lives
but nevertheless may be universal throughout lifetimes. The ambiguity resulting
from this situation points to an ongoing challenge in developing indicators
meaningful to children generally, but allowing for flexibility in application.

It is therefore essential that there is an ongoing involvement of children in the
process—in the development of measures, in their validation, in their application,
and in the process of monitoring and drawing out implications for policy. This
constitutes probably our greatest challenge: such a process is inevitably time and
labour intensive and therefore expensive. Even more daunting is the inevitability that
such processes will require strategies which change as circumstances change, and as
the way children conceptualise their well-being changes over time and over cultures
and geographic locations.

7 Towards a Framework for Guiding Policy

The findings challenge policymakers and professionals in the children area to
separate out adults and children’s interests in the complex field of children’s well-
being. Such processes are essential if we are to develop policies in ways which,
because they accord with children’s understanding of their well-being, actually
promote this well-being both in children’s presents and futures.

When we seek to gain an understanding of the meanings that children attach to
well-being, it prompts a reassessment both of the issues to be regarded as policy
relevant and the parameters of existing policy debate on children’s issues. Some
aspects of children’s experience have not been sufficiently considered in policy, for
example, agency, social responsibility and sense of self. Consequently, our current
policy frameworks may not deliver to children the well-being outcomes they value.
Further, our policies and actions may have had unintended consequences because
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some key components of children’s well-being have been regarded as irrelevant or
unimportant in policy terms. Shifting children from the objects (clients) to the
subjects (citizens) of policy not only requires a reconceptualisation of what is policy
relevant but requires processes of meaningful participation for children in policy
determination. If we accept that children should be involved in a meaningful way in
contributing to policy and the content of indicators, that implies that policy and
indicator development mechanisms have to alter to allow for effective and
deliberative dialogue that understands children as important contributors to policy
formation.

Children’s perspectives on their well-being emphasise not only the significance of
broader structural issues but also the significance of small acts in daily interactions
in promoting their sense of well-being. For those who work and live with children,
including parents and teachers, the challenge is to consider how their own behaviour
and decisions impact on children in light of what children have told us.

8 Conclusion

This research has provided an account of children’s understandings of what
constitutes their well-being. It has attempted to bracket out preconceptions and
preoccupations concerning the adult understanding of that world of meaning.
Children, when given the chance, have both the capacity and ability to participate in
research about their lives. Standpoint theory stresses the fact that, as well as being
authoritative about their own world, children see things differently as a result of their
different location, structurally, in the social order. Acknowledging that difference,
and valuing children’s understanding of their different status, has also been
important for us as researchers. How children understand what being a child means,
the nature of childhood and adulthood, and the powerfulness of adults in a child’s
world, is especially significant if we are to understand well-being from the child’s
point of view. In doing so, we also need to recognise the importance of diversity and
difference among children.

For this group of children, well-being is about their emotional lives. As for adults,
well-being for children is complex and multi-faceted, covers both negative and
positive dimensions, and is understood in a holistic way. What children told us about
their wellbeing gives new meaning and context to some issues already in policy and
research focus, for example, health, poverty and safety, and further informs us on
existing constructs, such as self concept. Analysis of the data contributed by children
also draws attention to issues important to children that are currently not in focus,
such as the importance to them of practising social responsibility.

Children’s perspectives therefore contributed both external validity to our ways of
understanding, researching and monitoring their well-being—i.e., are we actually
attempting to measure the right things in the first place—and internal validity for
existing measures—i.e., are we actually measuring what we think we are measuring?
While enhancing and complementing existing measures, children’s understandings
also extend and challenge domains, developed by research, which are adult-centric,
questioning dominant beliefs and expectations of what constitutes and is important
for children’s well-being. That children’s perspectives potentially map onto and
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challenge measures developed in other areas, such as developmental psychology,
provides a source for future dialogue across disciplines in relation to the dynamic
between well-being and well-becoming.

The research also challenges the historically dominant tradition in social science
research which has frequently silenced the voices of children and relied on adults
providing data on children’s lives as part of attempts at shaping the future. As
exemplified in our research, hearing the voices of children forces us to consider the
significance to them of their well-being in the present, while co-incidentally
presaging the relevance of their ‘presents’ to their futures. Further, the findings
position children in New South Wales as linking their concerns about their present
well-being with concerns about the well-being of others, both locally and globally.
The way in which children conceptualise their well-being in a broad context of
family, peers, school and global issues emphasises Manderson’s (2005, 13) point that
“(i)ndividual sense of wellbeing, is more than the subjective assessment of
embodiment; rather, it is embedded in and derives from society itself”.
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